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Abstract 


This dissertation contributes to the understanding of the early recovery experience of 
individuals recovering from alcohol and/or drug abuse by examining the narratives of 
individuals through their lived experiences. The research model was a qualitative study 
using the phenomenological approach. The primary research question addressed was: 
“How do people describe the experience of recovery from alcohol and/or drug addiction 
during early recovery?” The analysis focused on the overall statements participants make 
about their lived experiences as elicited by an open-ended, guided-question interview. 

The aim was to leam from these experiences what is helpful in recovery and what may be 
needed and not available. The insight and the knowledge gained from these ‘lived 
experiences’ will be useful in formulating theoretically grounded models of care. 

The findings concur with the wider literature to a large extent in that the data identified 
inadequacies with regard to service provision and highlighted the negative impact of issues of 
exclusion and stigma. A further identified concern was the lack of social support. Just as the 
literature research showed, this research also found it to be desirable and recommends a more 
inclusive, integrated approach for aftercare and recovery management to enhance long-term 
recovery. 
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CHAPTER 1. INTRODUCTION TO THE PROBLEM 


The focus of this study is to research the “lived experiences” of participants in 
early recovery from alcohol and/or other drugs. Understanding such experiences is 
important for health professionals in treatment planning and can also provide insight into 
relapse prevention. The insight and knowledge gained from the “lived experiences” of 
people in early recovery may help health professionals in formulating better models of 
care for individuals in early recovery. 

Without sufficient data relating to the “lived experiences” of people in early 
recovery; the best support, assistance, and relapse prevention planning is limited. It is 
hoped that data collected from this study of “lived experience” will improve our 
understanding of the stigma, hurdles, discrimination, and barriers people in early 
recovery face in getting on with their lives. In addition, the analysis of the “lived 
experiences” that comprise this study may reveal what helps and what hinders individuals 
in early recovery from alcohol and/or other drugs. 

This chapter provides an introduction to the study, including the background of 
the study, the statement of the problem and the purpose of the study. The research 
question that guides the study is presented, the nature of the study is discussed and the 
limitations of the research design are acknowledged. The chapter continues by making a 
case for the significance of this research and providing a list of relevant definitions that 
will be used throughout the study. The chapter concludes with an overview of the 
organization of the remainder of the study. 
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Background of the Study 


A good example of what individuals go through in early recovery is explained by 
Rick Glantz (2001), a practicing addictions clinician, who described early recovery as the 
time when clients need to understand both physiological and psychological factors 
involved in cravings to addictions whether the addiction is chemical or behavioral. To 
discover how individuals can have a more successful early recovery from alcohol and/or 
drugs and move forward to long-term recovery, we need to find out what factors best 
support recovery, and which may inhibit it. 

Research shows that participation in substance abuse treatment has consistently 
proven effective in reducing substance use. However, often treatment gains are often not 
maintained; relapse may occur rapidly after treatment ends, and relapse risk remains high 
for several years (Hammond & Gorski, 2005). Not much is known about the change 
processes underlying the benefit or the harm that a recovering person faces on a daily 
basis more research is need where the voices of those in recovery are heard. (Laudet 
White, 2004). Recovery from substance addiction is a reality for millions of people 
throughout the world. Formal treatment can be an avenue for change; however, recovery 
that is sustained is nurtured by stable factors in people’s lives, such as informal help and 
ongoing social resources, play an important role in recovery (Moos, Finney, & Cronkite, 
1990; Vaillant, 1995). 

People with addictive disorders, like anyone else, live in a complex web of social 
forces, and the evolving conditions of their life play an important role in the process of 
recovery. People who are able to maintain remission from addictive disorders offer 
hopeful signs that these disorders need not become chronic (Laudet, & White 2004). It 
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has been noted that individuals who establish a course of stability in their early recovery 
period often can attain normal life functioning, become productive members of society, 
and assume valued roles (Glantz, R., 2002). 

This study seeks to achieve a better understanding about the factors that promote 
or hinder the recovery process by examining the lived experiences of individuals during 
early recovery. Further, the study will strive to elucidate the role of environmental and 
social factors in recovery. Identifying significant risk factors in early recovery can aid 
educational efforts to assist clients in relapse prevention planning. This, in turn, will 
support long term recovery, and new and improved ideologies of care that maximize 
positive recovery outcomes can be developed. Being able to identify specific risk and 
protective factors can help ensure better relapse prevention planning by informing the 
recovery community, helping family members, helping the recovering person with their 
careers, assisting in the identification of needed resources, and inform public policy. 

Statement of the Problem 

A great deal is known about addiction, but unfortunately, not much is known 
about recovery (Moos, 2003). The prevalent view today is that addiction is a chronic 
disorder on par with other chronic conditions such as diabetes and asthma (McLellan, 
Lewis, O’Brien, & Kebler, 2000; White, Hoyle, & Loveland, 2002). Substance abuse 
high jack’s the brain’s natural motivational control circuits, resulting in use becoming the 
sole, or at least the top motivational priority for the individual. Thus, the majority of the 
biomedical community considers addition to be a brain disease (Lehsner, 1999). Dr. 
Thomas McLellan, (2009), deputy director of the White House’s Office of National Drug 
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Control Policy, said, “That treating substance abuse is similar to managing patients with 
diabetes or high blood pressure. Addiction is best thought of as a chronic condition, and 
there is no cure, but we can manage it.” He also said, “Ongoing treatment would 
ultimately lower the medical and social costs of drug addiction, including crime and lost 
productivity, and the cost savings will be astronomical.” Consequently, recovery is a 
lifelong process involving stages of change. The initial recovery stage is short in 
duration compared to the lifelong challenges of the overall process (Evans & Sullivan, 
2001). The length of time in early recovery varies with the individual. After living a life 
dominated by addiction, this early time (usually one to three years), is when one focuses 
solely on remaining abstinent. The likelihood of returning to active addiction decreases 
significantly over time, but it does not disappear. Hence, the critical need for identifying 
recovery promoting factors and barriers that applies in order to assist in all stages of 
recovery (Laudet & White, 2006). It is in this study that some of these factors and 
barriers are expected to be revealed. This research study was conducted to increase the 
scientific knowledge base of recovery; to gain insight into the ‘lived experience’ of 
recovery; and to increase the understanding of recovery behavior. Identifying 
prospective predictors of the recovery experience is a way to add to our present 
knowledge and to identify additional recovery resources and obstacles. Investigating and 
evaluating ‘lived experiences’ ads to our knowledge of recovery beyond the treatment 
experience (Laudet & White, 2006). 

In addition, most studies historically have used quantitative methods which often 
only yield fragmented results that fail to provide a holistic description of human 
struggles, failures, and successes of the recovery experience (Laudet & White, 2006). In 
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order to gain knowledge, and to better understand the recovery process, recovery 
researchers need to tap into the rich yet neglected knowledge base of the community 
under study; that is, persons in recovery. Their insights and experiences into the recovery 
process represent an invaluable source of information without which any model of the 
recovery experience remains incomplete and limited in its usefulness. 

Purpose of the Study 

The primary purpose of this study was to gain a description of the “lived 
experiences” of people in early recovery to make contributions to the knowledge base of 
recovery, and to understand the identified themes of successful long-term abstinence. In 
order to grasp the essence of the process of recovery, there is a need to understand 
aspects of the “lived experiences” in everyday life of those in early recovery. Because of 
the influence of any factor in “lived experience,” it is important to recognize the 
interconnection with the recovery process in an attempt to better understand the “lived 
experience” as they are experienced and understood by the participants in this qualitative 
inquiry. 

When substantial key factors are recognized, then educational efforts can be 
developed to assist clients in relapse prevention planning thus helping to sustain long 
term recovery. Knowing the key risk factors can help ensure better relapse prevention 
planning with safe and effective plans that lessen the risk of relapse. 
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Research Question 


The main research question that guided this study was, “How do people describe 
the experience of recovery from alcohol and/or other drug addiction during early 
recovery?” This study investigates the ‘lived experiences’ from the individual 
perspective of 12 participants during their first year in early recovery. 

Nature of the Study 

The research methodology employed in this study was phenomenology. 
Phenomenology is a qualitative approach aimed at gaining an understanding of the “lived 
experience” of participants regarding the question under inquiry (Moustakas, 1994). The 
research employs open-ended guided questions that allow participants to speak freely 
during the interview and describe their “lived experience.” The responses are compared 
with the responses of other participants looking for similarities, differences, and a general 
understanding of what has been experienced. This analysis differs from merely reporting 
an interview, because it compares and interprets 12 participants’ interviews while looking 
for a clear description of the experience, relevant statements, nonrepetitive and 
nonoverlapping statements, themes, textual descriptions, structural descriptions, and a 
synthesis of all the descriptions into a composite description of the experience of persons 
in early recovery (Moustakas, 1994). 

The research question lends itself to this particular method of data collection and 
analysis, as the purpose of this qualitative phenomenological approach of inquiry is to 
portray a richer understanding of the topic under study (Moustakas, 1994; Piantanida & 
Patton, 1990). This method of data collection and analysis empowers the researcher to 
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study the experience as it is lived by participants in early recovery (Piantanida & 

Garman, 199). Qualitative research is a way of thinking, studying and understanding the 
experience, and not a method of measurement (Denzin & Lincoln, 2005). 

Significance of the Study 

This study explored the recovery experience using interviews composed of open- 
ended guided questions (Appendix C) to qualitatively reveal the “lived experience,” and 
qualitatively analyze the “lived experiences” of people specifically in their first year of 
early recovery. There is a prevalent view of addiction as a chronic disorder (Florentine, 
1999; Laudet & White, 2004). Therefore, by studying the “lived experiences” of 
individuals who have managed sustained recovery, we gain insight about the necessary 
skills needed for successful recovery. In addition, these experiences give insight to the 
many challenges and threats individuals face in early recovery. 

The significance of this study to the field of psychology is that it will help in 
understanding the complexities of early recovery by offering a descriptive look at the 
participants’ perception of their experiences in early recovery. Looking at the responses 
from the perspective of the lived subjective experiences of the participants in their early 
recovery adds to the body of literature for addiction recovery. 

Definition of Terms 

To understand the concepts in this study, it is important to operationally define the 
terms used in the question. “How do people describe the experience of recovery from 
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alcohol and/or drug addiction during early recovery?” The operational definitions for 
experience, lived-experience, recovery, addiction, and early recovery are as follows: 

Addiction: Any psychological or physiological overdependence of an organism 
on a drug and originally the term was used only for physiological dependence where the 
drug altered the biochemistry of the individual such that continued doses (often 
increasing tolerance) were required, as in the case with opiates and alcohol; however, 
the line between purely physiological addiction and psychological dependence is far 
from clear. The confusion with the definitional problems of addiction led the World 
Health Organization (WHO) to recommend that the term dependence be used, with 
proper qualifiers, when discussing alcohol and/or drug dependence. (Reber, 1985, p.12). 
Addiction or misuse of alcohol and other drugs leads to approximately 120,000 deaths 
in the U.S. each year. Improving treatment and preventing substance use can reduce the 
toll of alcohol and substance use on individuals and society (NIAAA, 2010). 

Early recovery: “Near the beginning’’’ (Funk & Wagnalls, 1970, p. 396). 
Therefore, a person in early recovery would be a person returning to their original state 
and no longer using alcohol or drugs. Early recovery is the process of bringing alcohol 
and drug problems into a state of stable remission. “ Early recovery is the beginning of a 
return to a condition of normalcy after a disease, mental disorder, lesion, or an 
addiction ” (Dictionary of Psychology, 1985, p. 388). Recovery itself from alcohol/drugs 
is a lifelong experience and studies show that early recovery usually lasts one to three 
years where the individual is focused mainly on remaining abstinent. Once a solid 
recovery foundation is established then the individual can focus on “living a normal life” 
beyond the critical concern of maintaining abstinence (Laudet & White, 2006). 
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Experience : “A process-to the flow of feelings, perceptions, memories, and 
fantasies as these occur from moment to moment ; the only person who can ever know a 
man’s experiences directly is the individual himself’ (Jourard, 1971, p. 59). 

Lived experience : A lived experience does not confront me as something 
perceived or represented; it is not given to me, but the reality of lived experience is there- 
for-me because 1 have a reflexive awareness of it, because I possess it immediately as 
belonging to me in some sense, and only in thought does it become objective. (Dilthey, 
1985, p. 223). 

Recovery: The recovery model assumes that an alcoholic is never fully recovered. 
The medical model of the disease of addiction tells us that the disease is chronic. In order 
for one to stay on the journey of recovery, certain events must occur. (Evans & Sullivan, 
2001, p. 13). Therefore, recovery (a return to a condition of normalcy) for a chronic 
disease requires a continuous process. Being in recovery is a journey where one manages 
sustained recovery on a daily basis. This journey, or process, is an individual plan 
carefully developed to assist the individual in his/her road to recovery. Recovery is a 
lifelong process where the individual goes through stages of change and is aware that 
he/she is never fully recovered, but instead lives his/her recovery on a daily journey 
where the goal is to remain clean and sober. Therefore, even with years of managed 
sustained abstinence one is still considered to be ‘in recovery,’ and not recovered. 

Limitations 

One of the limitations of this study was the small sample size of 12 subjects. 
Working with a small sample that is not necessarily fully representative of the larger 
population, and it makes it difficult to generalize to the larger population due to cultural 
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or geographic, and specifically demographic differences that may exist (Bryant, 2004). 
However, addiction is a human phenomenon throughout the ages, and the processes 
involved while only in part are determined by the socio-economic or political context of 
where it begins and exist. It is, however, most likely to be characterized by many 
universal processes and features that largely transcend the specific geographic, socio¬ 
economic or political context. 

Additionally, the participants are recruited by advertisement flyers (Appendix A), 
and are paid for the two hour interview time ($25.00), as noted in the Informed Consent 
Information Sheet (Appendix B). By paying respondents for the two hour interview, 
respondent bias may be introduced by appealing more to those who will participate for 
pay versus those who would participate in the absence of payment. 

Assumptions 

The participants were interviewed individually, with no collaboration from others; 
therefore, the study assumes the participants are honest in their answers. The basic 
assumption is that the essence of the lived experiences of participants in recovery 
possesses commonalities, and is not intended to test a particular parametric measurement. 
This allows the participants to express what they perceive as a “lived experience” while 
in recovery. 

Another assumption is that participants will be able to verbalize a description of 
their lived experience. In addition, due to the absence of current substance abuse verified 
by toxicology results or longitudinal use verified by hair samples, the investigator must 
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assume that the substantive information provided by the respondent is an adequate 
admission of substance abuse and recovery. 

Organization of the Remaining Chapters of the Dissertation 

Chapter 1 presents introductory remarks concerning the importance of examining 
the lived experience of early recovery told from the perspective of those in recovery. In 
addition, descriptive information pertaining to the study is provided. Included in this 
information are the statement of the problem, purpose, significance, and definitions of 
pertinent terms. 

Chapter 2 provides a review of contemporary literature related to recovery models 
and the constructs that have been shown to support successful recovery. Support models 
are presented, and the case is made for further inquiry to bolster the limited body of 
research associated with the experiences of individuals in recovery during the early phase 
of the recovery process. 

Chapter 3 details the methods used to explore the lived experiences of the selected 
subjects. The methods are outlined and the role of the researcher is discussed. A detailed 
overview of the procedures for both data collection and analysis is provided. 

Chapter 4 presents analyses of the data collected. Individual cases are presented 
and themes are extracted as commonalities within the data emerge. 

Chapter 5 presents an analysis and discussion of the findings and implications of 
the study. Conclusions and recommendations for future studies and for practical 
improvements are also described. 
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CHAPTER 2. LITERATURE REVIEW 


Purpose of Literature Review 

The purpose of this literature review is to increase the understanding of recovery 
experiences. The study is guided by the research question, “How do people describe the 
experience of recovery from alcohol and/or drugs during early recovery?” The literature 
review explores the body of research that focuses on early recovery, recovery support, 
and recovery management. 


Early Recovery 

What strikes most professionals working in the field of addictions is the lack of 
clean time for many newcomers to recovery. This is explained by Phillips (2009), a 
researcher, counselor, and a dual-recovery specialist: 

Let me explain by posing some possible circumstances for the lack of clean time 
for newcomers to recovery in their first six month period of sobriety. First there 
are three primary circumstances surrounding the relapse. One is the person that 
has continued involvement with a mutual recovery community, but has a relapse. 
The second is the person that has stopped participating in a mutual recovery 
community and has a relapse. The third is the person who has achieved an 
alcohol/drug free state without a mutual support community, but after an extended 
period of time relapses, (p. 8). 

However, in all three situations the person has relapsed. What an individual does 
at this point can be very different. One may return to his/her support group, acknowledge 
their relapse and resume their recovery path. Another may return to the group and not 
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acknowledge the relapse but does resume the recovery journey. Still another individual 
may be ashamed to acknowledge his/her failure and finds a different support group, but 
resumes an alcohol/drug free life with the new group. Still another may return to an 
alcohol/drug free life using his/her own methods without a support group. 

Relapse has always been a concern, and unfortunately there is no way to ascertain 
the number of people who will relapse or anticipate the particular category into which 
their relapse might fall. Thus, we have no way to determine if their relapse is getting 
better, or if it is getting worse. Therefore, we need to research the successes (voices of 
successful recovery people) to see if patterns identified in others can inform strategies to 
help others stay in recovery, ideally with no relapse (Phillips, 2009). 

Participation in substance abuse treatment has consistently proven effective in 
reducing substance use; however, treatment gains are often not maintained, relapse may 
occur rapidly after treatment ends, and relapse risk remains high for several years 
(Hammond & Gorski, 2005). Recovery from substance addiction is a reality for millions 
of people throughout the world. Formal treatment can be an avenue for change, but 
recovery can also be sustained through stable factors in people’s lives such as informal 
help and ongoing social resources (Moos, Finney, & Cronkite, 1990; Vaillant, 1995). 
People who are able to maintain remission from addictive disorders offer hopeful signs 
that these disorders need not become chronic (Laudet, Savage, & Mahmood, 2002; Moos, 
2003). A great deal is known about addiction; but unfortunately, not much is known 
about recovery (Moos, 2003). Hence, there is a critical need to identify factors that 
promote recovery and barriers that make it less likely. Such information can assist all 
stages of recovery (Laudet & White, 2006). 
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Few phenomena take a greater toll on society (psychological, economic, 
interpersonal, health, etc.) than additive behaviors. Yet the prevention and treatment of 
addiction has historically been fraught with controversy, division, and interventions of 
questionable efficacy. Research offers the integration of science as a perspective for 
addressing addictions (McKay, 2009). McKay also noted that research studies have 
consistently indicated that effective continuing care is likely to include (a) extended 
monitoring, (b) incentives and consequences for performance at the level of the client, (c) 
alternative forms of service delivery, and (d) utilization of community supports. These 
are the major components of effective continuing care, as they (Laudet and White (2006) 
also stated the need for assistance in all stages of recovery. 

Results of Addiction 

People who are addicted to alcohol and/or drugs may really want to quit or cut 
down on their abuse. In other cases they may try, but not be able to do so (Evans & 
Sullivan, 2001). As an example, addictive drugs like heroin cause changes in the brain’s 
chemistry. As a result, the person begins to need the drug for the brain to function 
properly. When that drug is not present, the person goes into ‘withdrawal,’ which can be 
prolonged and painful. To avoid that, the addicted person constantly thinks about getting 
the next “fix”. When people are addicted to a drug, the drug tends to take over their 
lives. Getting and using the drug fills their days. Forgetting family, friends, and work, 
they continue to use the drug, even knowing that it is destroying their lives (Glantz, 
2002 ). 
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Addiction as a Brain Disease 


Studies show that addiction is a chronic brain disease, but science has 
revolutionized the understanding of addiction (Volkow, 2009). Throughout much of the 
last century, scientists studying alcohol/drug abuse labored in the shadows of powerful 
myths and misconceptions about the nature of addiction. When science began to study 
addictive behavior in the 1930s, people addicted were thought to be morally flawed and 
lacking in willpower. Those views shaped society’s responses to abuse, treating it as 
failing rather than a health problem, which led to an emphasis on punitive rather than 
preventive and therapeutic actions. Groundbreaking discoveries about the brain have 
revolutionized our understanding of addition and abuse, enabling us to respond 
effectively to the problem (Volkow, 2009). 

People may stop using an addictive drug or alcohol for a while, but often start 
again. Using certain medication, illicit drugs, or alcohol over and over changes the way 
the brain functions (Volkow, 2009, McLellan, 2009). Advanced ways of looking at how 
the brain works reveal the effects of the changes. The brain has areas called reward 
centers, and these centers make the person feel good under certain conditions. 

Substances that are addictive act on, and take over, these centers. From then on, almost 
all the person’s time and energy may be spent getting more of the addictive substance in 
order to gain the sense of feeling good that results from activating those centers in the 
brain. Some people say that addiction is a choice. But it is a choice only when the 
person makes that first choice - the first decision to use the addictive substance (Volkow, 
2009). . 
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Andreasen (1997) found that many experts are not aware of the evidence showing 
that addiction is a chronic disease. This is true even of some workers in the addiction- 
treatment field White, 2008). Some other experts are aware of the evidence, but ignore it 
arguing that addiction is a choice, not a chronic brain disease and thus people who 
develop additions are weak-willed, irresponsible, and morally corrupt. 

However an addiction disorder is a chronic disease and meets the definition of a 
chronic disease and it can be treated with medication, like other chronic diseases. In the 
same way that a diabetic patient takes insulin every day, an addicted person can be 
treated with medication. Methadone has been used for over 45 years to treat heroin 
addiction and has helped millions of people (Andreasen). Methadone usually is given as 
a single, daily dose, by mouth. It does not cure addition, just as insulin does not cure 
diabetes. But methadone satisfies the brain’s reward centers, so that the person no longer 
needs the drug of addiction. It means that the person can return to a more normal family 
life, rejoin the work force, benefit from counseling, and become a contributing member 
of society again (Andreasen, 1997). 

Early Recovery Support 

For people in early recovery, there is need for a recovery-oriented system of care. 
Program directors, and treatment professionals, need to understand what kind of support 
is needed in early recovery. Recover-oriented care includes all sectors of society working 
together to support recovery for an individual and for members of that person’s family 
(White, 2008). Social services are a critical link in the chain of support, as they can help 
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identify addiction and affected family members, direct individuals to appropriate 
treatment and recovery support services, as well as support those already in recovery. 

White (2009a) stated in his writing that frequently people suffer from substance 
use disorder and some seek help, and some do not. There are many paths to recovery, 
and some people use no professional help or self-help support groups, yet are successful 
in long-term recovery. However, when a person does go to a professional for assistance 
and support, it is the duty of that professional to access the support needs, give the proper 
referrals and to always assist in helping to find peers who can help. The role of an 
addiction professional is a facilitator linking the client to a life of continuing growth and 
self-recognition that supports a return to wellness by facilitating abstinence and 
promoting positive alternatives to addictive behavior that leads to long-term recovery. 

An effective professional does not do for the person what the community can do, but 
should be firm and insist that lifestyle changes include finding a new support system 
(White, 2009a). McKay et al. (2009c) showed in his studies that treating substance abuse 
disorders with adaptive continuing care in recovery maintenance improves long-term 
recovery. 


Resources for Addiction Professionals 

There is a guide available for clinicians to help with recovery from alcohol abuse 
and dependence. The National Institute on Alcohol Abuse and Alcoholism (NIAA) has 
published a guide titled ‘Helping Patients Who Drink Too Much: A Clinician’s Guide’ 
for health care practitioners to help them identify and care for persons with heavy 
drinking and alcohol use disorders. This guide is available free online at the NIAA 
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website and also in print, with a pocket version included. This guide explains to 
clinicians that about three in 10 American adults drink at levels that increase their risk for 
physical, mental health, and social problems (NIAA, 2009). Of these heavy drinkers, 
about one in four currently has alcohol abuse or dependence. Although relatively 
common, these alcohol use disorders often go undetected in medical and mental health 
care settings. When effective methods are used for alcohol screening and brief 
interventions, research shows that can promote significant, lasting reductions in drinking 
levels and alcohol-related problems (NIAA, 2009). 

Reflection on Recovery 

White (p.32, 2009b) reminded practitioners that we should also be concerned with 
how individuals are referred for professional recovery services. He explained that 
“words matter,” and explained that the labeling in addiction treatment and its 
accompanying language has been a corrupting force within the treatment field and set the 
stage for calls to de-commercialize and re-humanize the service relationship. A 
“consumer” designation is incongruent with the sustained person-professional and peer- 
peer partnerships being advocated as the ideal models of long-term recovery support. 

The commercial/commodity aspects of the term “consumer” are also part of a value 
system that attributes personal value to the possession/consumption of goods and 
services, and conflicts with a recovery value system that defines personal identity in 
terms of humility, restitution (paying rather than incurring debt), service (an emphasis on 
giving rather than owning), and simplicity; and language matters. The labels applied to 
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individuals affect how they are perceived by others and how they perceive themselves 
(White, 2009, Faces & Voices of Recovery). 

Recovery Support 

There is a great deal of published research on treatment and prevention of 
substance use (White, 2009a), but not as much published research on recovery (White, 
2009a). If we study the problem of recovery, then solutions will emerge to help and assist 
those in recovery to connect and maintain long-term recovery. Fascinating things are 
happening world-wide as recovery people become advocates for recovery support. In the 
U.S. there are recovery homes, recovery work co-ops with employers, recovery high 
schools, special college recovery programs, and faith-based ministries for recovery. 

Many of these have been made possible by the mobilization of recovering people 
advocating for recovery support. In addition to this support, it is important to recognize 
the importance of family support for the recovering person (White, 2009, Faces and 
Voices of Recovery). 

Family support is important, and especially during early recovery (Laudet & 
White, 2004). Unfortunately most family members don't know what to do when their 
loved one is struggling with alcoholism or drug dependence. That is why it is important 
that family members be included in the continuing care support services (Laudet & 

White, 2006; McKay, 2009b). Loved ones of alcoholics and addicts often feel confused, 
frustrated, angry, and helpless. They may begin to develop unhealthy ways of coping and 
they may feel isolated from the people around them, and especially the person in 
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recovery. This stress can have physical, emotional, social, and spiritual consequences for 
both the family member and the person in recovery (Hammond & Gorski, 2005). 

Family members can alleviate confusion and anxiety and promote healing by 
identifying how addiction affects them, and learning what they can do to take care of 
themselves. Loved ones of those with an addiction need to learn that they can't control 
the addiction, they didn't cause the addiction, and they can't cure addiction. By becoming 
aware of the beliefs and experiences that shape their own behaviors, families can identify 
new, healthy ways of coping with addiction and relationships (McKay, 2009a). 

Twelve-Step Programs and Recovery 

Learning these new beliefs and behaviors is not a quick or easy task. That is why 
it is important for family members to get involved in their own support system. Twelve- 
Step programs such as Al-Anon, Al-A-Teen and Families Anonymous are such a source 
for support, and are freely available. Twelve-Step programs are suggested tools to help 
build healthy relationships with oneself and others. Recovery is a lifelong journey, and 
support for recovery is helpful every step of the way. Family support and continuing 
recovery programs that support and strengthen the basic tools one needs to live a clean 
and sober alcohol/drug free life are helpful in the recovery journey (Faces and Voices of 
Recovery, 2010). . 

Support groups must focus primarily on coping with alcohol/drug and/or mental 
health issues that often co-occur with such problems (Faces and Voices of Recovery, 
2010). Well structured support groups should offer peer recovery support rather than 
professional services and, honor the principle of ‘many paths to recovery’ and individual 
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choice without devaluing alternative approaches. Successful groups respect the human 
rights of their member/participants, do not solicit fees/donations as a condition for 
participation and respond within a reasonable timeframe to contacts made via their 
websites, email addresses, and/or phone numbers (Patients Bill of Rights, Faces and 
Voices of Recovery, 2010). 

A recent study on early recovery in Oslo, Norway showed that being connected 
with social support by telephone calls for follow-up is an effective way to help those in 
recovery from substance use and a psychiatric disorder. This study showed the 
importance of aftercare for persons in early recovery using a mobile short message 
service (SMS) to provide social support to individuals in recovery. Data from the 
interviews and SMS messages were analyzed with an emphasis on the recovery 
experiences. The findings suggest that for some people, the perception of the constant 
availability or the perceived presence of a supportive person (staff member) was 
important in that they felt connected to recovery and felt and cared for. 

The Norway (2008) study addresses the expressed need for new approaches in the 
follow-up care stage for people who have been diagnosed with substance abuse disorders 
or/and psychiatric illness. Most of the responses from participants expressed the benefit 
they felt from a sense of connection. This highlights the importance of continued 
support, especially in early recovery (Journal of Nursing, 2008). In addition, McKay’s 
(2005) study showed the effectiveness of telephone-based continuing care for alcohol and 
cocaine dependence. These studies show that follow-up care, “even as simple as a short 
telephone call” enhances and improves long-term recovery. 
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Researchers from Stanford University found that a 12-Step oriented program that 
included attending Alcoholics Anonymous meetings boosted two-year sobriety by 30 
percent compared to cognitive-behavioral (CB). The findings conclude that 12 Step 
oriented programs also cost 30 percent less than CB-based (cognitive-behavioral) 
treatment for recovery, and people attending 12-Step programs are better able to resist the 
temptation to return to drinking (Journal of Nursing, 2008). 

Help for U.S. Citizens in Treatment and Recovery 

The Obama Administration has issued rules requiring parity in treatment of 
mental health and substance use disorders for the Substance Abuse & Mental Health 
Services Administration, (SAMHSA, 2008). The Department of Health and Human 
Services, the Department of Labor, and the Treasury Department jointly issued new rules 
providing parity for consumers enrolled in group health plans who need treatment for 
mental health or substance use disorders (SAMHSA). These recent changes in insurance 
coverage will give support for people in treatment and recovery by making support and 
assistance more readily available to some who otherwise may not have had access. 

These rules, for the first time, assure those diagnosed with these debilitating and 
sometimes threatening disorders will not suffer needlessly or have arbitrary limits on 
their care (SAMHSA). Today’s rules will bring needed relief to families faced with the 
cost of obtaining mental health and substance abuse services. The benefits will give 
these Americans access to greatly needed medical treatment, which will better enable 
them to participate fully in society. Not only is this sound policy, it is also the right thing 
to do. 
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Workers covered by group health plans who need mental health or substance 
abuse care deserve fair treatment. The rules implement the Paul Wellstone and Pete 
Domenici Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA), which 
became Public Law 110-343 effective January 1, 2010. 

Further help for people in recovery with a history of substance abuse and criminal 
records is available through the Legal Action Center (LAC). The Legal Action Center 
has launched its first ever “Know Your Rights” webinar series for people with a criminal 
history who are now in recovery. The U. S. Substance Abuse and Mental Health Services 
Administration (SAMHSA) has partnered with the Legal Action Center in this free, five 
part series that covers anti-discrimination laws protecting people with alcohol/drug 
histories and criminal records. Both the Legal Action Center and SAMHSA have this 
information posted on their website to assist those in recovery. 

Guiding Principles of Recovery 

There are many pathways to recovery, and individuals are unique with specific 
needs, strengths, attitudes, behaviors, and expectations for recovery, (White, 2009). The 
pathways are highly personal, and generally involve a redefinition of identity in the face a 
crisis or in the process of progressive change. In addition, the pathways are often social, 
grounded in cultural beliefs or traditions and involve informal community resources, 
which provide support for recovery. Pathways for some may include one or more 
episodes of psychosocial and/or pharmacological treatment (White, 2009). For others, 
recovery involves neither treatment nor involvement with mutual groups. In any case, 
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recovery is a lifelong process of change that permits an individual to make healthy 
choices and improve the quality of his or her life. 

While the pathway to recovery may involve one or more periods of time when 
activities are directed or guided to a degree by others, recovery is fundamentally a self- 
directed process (White & Laudet, 2004). The person in recovery is the ‘agent of change’ 
and has the authority to exercise choices and make decisions based on his or her recovery 
goals that have an impact their process. The process of recovery leads individuals toward 
the highest level of autonomy of which they are capable. Through this self¬ 
empowerment, individuals become optimistic about life goals. Recovery is holistic, and 
is a process through which one gradually achieves greater balance of mind, body and 
spirit in relation to other aspects of their life, including family, work and the larger 
community. 

Each person’s recovery process is unique and impacted by cultural beliefs and 
traditions (Evans & Sullivan, 2001). A person’s cultural experience often shapes the 
recovery path that is right for him or her. Recovery is continual growth and improved 
functioning. It may at times involve relapse or other setbacks; however, relapse is not an 
inevitable outcome. Wellness is the result of improved care and balance of mind, body 
and spirit, and is a product of the recovery process. Recovery emerges from hope and 
gratitude, and individuals seeking recovery often gain hope from those who share their 
search or ‘experience’ of recovery. They see that people can and do overcome the 
obstacles that confront them and they cultivate gratitude for the opportunity that each day 
of recovery offers. 
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Recovery offers a process of healing and redefinition for self and family. It is a 
holistic healing process by which individuals, families and communities confront and 
strive to overcome discrimination, shame and stigma by advocating for self and others 
(Hammond & Gorski, 2005 page 9). Recovery is supported by peers and allies. A 
common denomination in the recovery process is the process and involvement of people 
who contribute hope and suggest strategies and resources for change. Peers as well as 
family members and other allies, form vital support networks for people in recovery. 
Providing service to others and ‘experiencing’ mutual healing help create a community of 
support among those in recovery (Hammond & Gorski, 2005 page 4). 

Recovery involves re-joining and re-building a life in the community (Glantz 
2002 page 16). This involves a process of building or re-building what a person has lost 
or never had due to his or her condition and its consequences. It is building or re¬ 
building family, social, Spiritual and personal relationships. Those in recovery often 
achieve improvements in the quality of their lives, such as obtaining an education, 
employment and housing. They also increasingly become involved in constructive roles 
in the community through helping others. Recovery is a reality; it can, will and does 
happen. 

The next chapter will discuss the methods used in this research to describe the 
lived experience of recovery from alcohol and/or drug addiction during early recovery by 
12 individuals as they describe their ‘lived experiences’ in early recovery. 
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CHAPTER 3. METHODS 


Purpose of the Study 

The purpose of this study was to gain an understanding of the ‘lived experiences’ 
of 12 participants in early recovery. The sample used for this study is college students 
and/or office employees who have managed sustained recovery for at least one year; and 
all respondents were volunteers. It is anticipated that the insight gained from this study 
will help others move positively toward longer-term recovery, and help minimize risk of 
relapse. 


Research Design 

This study was a phenomenological qualitative analysis dedicated to the 

description and interpretation of the ‘lived experiences’ of early recovery. The method 

used to investigate the question, “How do people describe the experience of recovery 

from alcohol and/or other drug addiction during early recovery?” is qualitative, using a 

transcendental phenomenological approach based on the work of Moustakas (1994). 

Phenomenology is defined by Brennan (1998) as follows: 

phenomenology concentrates on the study of phenomena as experienced by the 
individual, with the emphasis on exactly how phenomenon reveals itself to the 
experiencing person in all its specificity and concreteness. As a methodology, 
phenomenology is open to whatever may be significant to the understanding of a 
phenomenon. The subject experiencing a phenomenon is required to attend to it 
exactly as it appears in consciousness, without prejudgment, bias, or 
predetermined set or orientation. The goals of the method are: 

1. The apprehension (literally, the mental grasping) of the structure of the 
phenomenon as it appears, 

2. The investigating of the origins or bases of the phenomenon as 
experienced, 

3. The emphasis on the possible ways of perceiving all phenomena. 
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The task of the phenomenologist is to investigate the processes of intuition, 
reflection, and description. Accordingly, phenomena are not manipulated but rather are 
permitted to reveal themselves, (pp. 295-296). The phenomenon under study was the 
experiences of individuals who shared their experience and their meaning of their 
personal experiences in early recovery. The reason for using the phenomenological 
approach was to gain an understanding of “lived experiences” of the participants from 
their own point of view. This allowed the researcher to fulfill the intent of the study and 
address the guiding question. “Phenomenology concentrates on the study of phenomena 
as experienced by the individual, with the emphasis on exactly how a phenomenon 
reveals itself to the experiencing person in all its specificity and concreteness" (Denzin & 
Lincoln 2005c, p 38). 

As a methodology, phenomenology is open to whatever may be significant to the 
understanding of a phenomenon. The subject experiencing a phenomenon is required to 
attend to it exactly as it appears in consciousness; without prejudgment, bias, or any 
predetermined set or orientation. The goals of the method are (a) apprehension (literally, 
the meaning grasping) of the structure of the phenomenon as it appears; (b) the 
investigating of the origins or bases of the phenomenon as experienced; and (c) the 
emphasis on the possible ways of perceiving all phenomena (Brennan, 1998). The task of 
the phenomenologist is to investigate the processes of intuition, reflection, and 
description. Accordingly, phenomenology consists of the data of experience and their 
meaning for the experiencing individual. 

In transcendental phenomenology, there are four processes used to explain and 
understand experiences when using the phenomenological approach as proposed by Clark 
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Moustakas (1994). There are three core processes: (a) epoche, (b) transcendental- 
phenomenological reduction, (c) imaginative variation, and a final step, (d) the synthesis 
of meanings and essences. 

Target Population and Participant Selection 

The target sample for this study came from college students and local office 
employees. Volunteers were recruited through posted advertisement flyers at local 
colleges and at local business complexes.(Appendix A). Participants called the 
researcher in response to the flyers to volunteer for the study. The participants are from a 
diverse group, consisting of two businessmen; two college students; two dual-diagnosed 
individuals on disability; one retired gentleman; and two men and three women who 
work in support services for various local treatment programs. 

Upon telephone response to the flyers (Appendix A), participants were then asked 
to give a brief history of their recovery experience and were asked why they chose to 
volunteer for the study. The telephone interview provided the screening process for 
selection of the volunteer participants, and lasted approximately 15 minutes. To be 
accepted as a volunteer, one must have (a) a minimum of one year of clean time, (b) be 
able to verbalize his/her experience in recovery, and (c) be willing to commit to a one to 
two hour one-on-one interview. Exclusions were made when a person responded that (a) 
he/she was volunteering for the money, (b) had less than one year in recovery, or (c) had 
a relapse to their addiction within the past year. When selected for participation, an 
appointment was scheduled for the interview at the earliest convenience of the 
participant. The participants were self selected volunteers, and were paid a small fee of 
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$25.00 for their time (Appendix B) spent participating in the personal interview 
(Appendix C). 


Procedures 

In this study, the 12 participants are self-selected volunteers who were paid for 
their participation and solicited through advertisement flyers (Appendix A). Each 
participant was given an Informed Consent (Appendix B) explaining participation in the 
study, potential benefits of the research, and the potential risks and safeguards of the 
study. 

After reading this information, the participant was asked to print their name and to 
sign the informed consent form, and then he/she was given a code number used in place 
of the participant’s name. Next, the participant was referred to the Audio Recording line 
in the Informed Consent Information Sheet in this section (Appendix B) for their 
signature and asked to sign authorizing the interview to be recorded. Each participant 
was given a copy (all five pages) of the Informed Consent and Information sheet to keep 
for their own personal records. 

An Institutional Review Board Application (IRB) from Capella University was 
approved to validate the ethical use of human participants in this research. No data 
collection was made before approval of the IRB. All participants were informed that they 
could contact Joyce R. Dickens, the researcher, for answers to any additional questions 
they may have. Participants were all advised that participation in this study is voluntary, 
refusal to participate will involve no penalty, and that participants could discontinue 
participation at any time. 
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Instruments 


In qualitative analysis, the researcher is part of the instrument as described by 
Moustakas (1994) and Piantanida and Garman (1999). The researcher envisioned 
capturing the “lived experiences” of recovery from the interview composed of open- 
ended questions (Appendix C), and through qualitative analysis, sought to convey the 
lessons learned in this study from the inquiry (Piantanida & Garman). Through 
qualitative inquiry, the researcher interpreted the interviews that told the stories of 
participants in early recovery as described by the participants in their own words (Denzin 
& Lincoln, 2005d p 40; Moustakas, 1994 p 25). 

This research study is compelling because it captures the ‘lived experiences’ of 
participants who have been successful and in sustained recovery for a minimum of one 
year or more. The guided question interview lays out the conceptual structure of the 
entire inquiry. In other words, the participants in their interview responses explain how 
the researcher was able to fulfill the intent of this study. 

Once the guided questions come into focus, they also carve out intellectual 
workspaces—helping the researcher to recognize areas requiring further deliberation, and 
helps organize information related to these areas (Moustakas, 1994; Piantanida & 
Garman, 1999). This study explored the recovery experience through interviews using 
guided questions that are open ended (Appendix C) to explore qualitatively the lived 
recovery experience. 

Before any data analysis began, the taped interviews were all played and then 
transcribed. The researcher then called each participant and read the transcribed 
interview to them for clarification and verification. The purpose of this was to make sure 
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that the transcription had captured the participant’s “lived experience” just as he/she 
intended it to be. Each of the 12 participants was contacted and had their transcribed 
interview read to them before any data analysis began. 

Data Collection and Data Analysis 

The research question that provided the basis for this study was, “How do people 
describe the experience of recovery from alcohol and/or other drug addiction during early 
recovery?” This question was answered in the qualitative interview, and the responses 
were analyzed through a transcendental phenomenological approach, and qualitatively 
analyzed. The final analyses structure the results by what is yielded in the investigation. 

Data was collected from a one-on-one interview with guided questions. The 
analysis focuses on the overall statements made by participants as they recall and share 
about their “lived experiences” in early recovery. All data collected, including consent 
forms, demographic face sheets, the taped recordings and all confidential material, was 
kept under lock and key. The researcher had recently purchased and had professionally 
installed a large Brink’s fire proof safe in a closet in her home for the sole purpose of 
storing this material. Inside the safe is a separate locked compartment where the signed 
forms and the code numbers of the participants are stored separately from the interview 
notes and the tape recordings. All data collected will be kept safe and confidential and 
properly stored in this locked safe in the researcher’s home for seven years after 
publication of the dissertation manuscript. At that time the material will be 
professionally shredded, burned to a white ash and destroyed. 
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In order to answer the research question under study, 12 open-ended questions are 
presented in this qualitative interview (Appendix C). Before the interview began, 
demographic information was collected such as age, primary drug or drugs of choice 
(addiction “career”) and the amount of clean time accrued. Further information was 
collected about drug history, which includes the age of onset of regular use and previous 
attempts to get clean. This demographic data was recorded on a separate face sheet and 
written up in a paragraph as a description of the sample. 

The interviews began with the researcher fully explaining the study to the 
participant (Appendix B), and confirming that the interview would be audio taped. The 
participant was then asked to sign both the informed consent and the permission to tape 
record the interview (Appendix B). Tape recordings are very important as they show that 
the interview was indeed conducted as well as capturing the nuance and tone of the 
interview. The researcher used two tape recorders at all times just in case one should 
malfunction. This type of interview allowed the participant to respond and describe the 
recovery experience in his/her own words, and from his/her own personal perspective. 
The interview closed with the researcher thanking the participant for sharing his/her 
experience for this study. 

The actual interviews took place on the campus where the researcher is employed 
as an adjunct professor in psychology. This office was used for no other purpose at the 
time of the interviews and the only two present were the participant and the researcher. 
Each participant checked in with the secretary for their appointment. For security 
purposes, Campus Security was notified by the secretary at the beginning of each 
interview, and called again when each interview was completed. 
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The phenomenological analysis of the data was collected according to the model 
proposed by (Moustakas, 1994). First, the researcher affirmed a commitment to epoche 
setting aside any prejudgments and opening the interview with an unbiased, receptive 
presence. Epoche is best described as returning to things themselves, free of 
prejudgments and preconceptions. This is considered important in being able to gather 
all of the available data during the interaction. 

Transcendental phenomenological reduction was also practiced. This is the task 
in that of describing in textual language just what one sees, not only in terms of the 
external object, but also the internal act of consciousness. The goal of this is to capture 
the experience as such, the rhythm and relationship between phenomenon and self. 
Textual qualities are as follows: rough and smooth; small and large; quiet and noisy; 
colorful and bland; hot and cold; stationary and moving; high and low; squeezed in and 
expansive; fearful and courageous; angry and calm, and also descriptions that present 
varying intensities; ranges of shapes, sizes and special qualities; time references and 
colors within an experiential context. 

As this data was gathered, the next step in the process is bracketing the topic. In 
this practice, the focus of the research is placed in brackets, and everything else is set 
aside so that the entire research process is rooted solely on the topic and question. It is 
important throughout the interviews to practice what is called in phenomenology, 
horizonalization. In this practice, every statement is treated as having equal value. 
Statements irrelevant to the topic or question as well as those that are repetitive or 
overlapping are deleted, leaving only the horizons (the textual meaning and invariant 
constituents of the phenomenon). 
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The task of Imaginative Variation was also practiced and that was to seek possible 


meanings through the utilization of imagination, varying frames of reference, employing 
polarities and reversals, and approaching the phenomenon from divergent perspectives, 
different positions, roles, or functions. The aim is to arrive at structural descriptions of an 
experience, the underlying and precipitating factors that account for what is being 
experienced; in other words the “how” that speaks to conditions that illuminate the 
“what” of experience, asking, “How did the experience of the phenomenon come to be 
what it is?” The steps to Imaginative Variation are as follows: 

1. Vary perspectives of the phenomenon from different vantage points, such as 
opposite meanings and various roles. Using free fantasy variations, consider 
freely the possible structural qualities or dynamics that evoke structural 
qualities, 

2. Construct a list of the structural qualities of the experience, 

3. Recognize the underlying themes or contexts that account for emergence of 
the phenomenon, 

4. Develop structural themes by clustering the structural qualities into themes, 

5. Consider the universal structures that precipitate feelings and thoughts with 
reference to the phenomenon, such as: time, space, bodily concerns, 
materiality, causality, relation to self, or relation to others, 

6. Integration of the structural qualities and themes into an individual structural 
description of the experience, 

7. Integration of all of the individual structural descriptions into a group or 
universal structural description of the experience, and 


34 



8. Synthesize meanings and essences. 

The final step in the phenomenological research process is the intuitive 
integration of the composite textual and structural descriptions into a unified statement of 
the essences of the experience of the phenomenon as a whole. The essence of any 
experiences is never totally exhausted. The fundamental textural-structural synthesis 
represents the essences at a particular time and place from the vantage point of an 
individual researcher following an exhaustive imaginative and reflective study of the 
phenomenon (Denzin, 2005a, Moustakas, 1994). 

The validity and reliability of qualitative data depend a great deal on the 
methodological skill, sensitivity, and integrity of the researcher. Skillful interviewing 
involves much more than just being present, observing, listening and asking questions. 
Skillful interviewing involves generating useful and credible qualitative findings that 
requires discipline, knowledge, training, practice, creativity, and hard work (Patton, 

1990). 

The task for the qualitative researcher is to provide a framework within which the 
participant can respond in a way that represents accurately and thoroughly his/her point 
of view. The researcher can have no preconceptions and must allow the participant to 
‘tell it as he/she sees it.’ It is then that the depth and detail of feelings can be revealed in 
the open-ended comments that become the fruit of the qualitative methods of research. 

Enhancing the credibility of qualitative inquiry, according to Patton (1999), 
depends on three distinct but related inquiry elements that include (a) rigorous techniques 
and methods for gathering high-quality data that are carefully analyzed, with attention to 
issues of validity, reliability, and triangulation; (b) the credibility of the researcher, which 
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is dependent on training, experience, track record, status, and presentation of self; and (c) 
philosophical belief in the value of qualitative inquiry, that is, a fundamental appreciation 
of naturalistic inquiry, qualitative methods, inductive analysis, purposeful sampling, and 
holistic thinking (Patton, 1999). 
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CHAPTER 4. DATA COLLECTION AND ANALYSIS 


Introduction 

The four sections in this chapter present an overview of how the data was 
collected and analyzed by using the phenomenological approach described by Moustakas 
(1994). The first section discusses the participant recruitment, selection criteria, and the 
information given to each participant before any data collection began. The second 
section describes the data analysis. The third section presents the textural and structural 
descriptions for all 12 participants. The fourth and final section of this chapter is a 
composite of the textural-structural descriptions. This composite presents a synthesis of 
the meaning and essences of the experience of early recovery for the group as a whole. 

Participant Recruitment, Selection and Interview Process 

Twelve participants were interviewed individually to answer the research 
question: “How do people describe the experience of recovery from alcohol and/or drug 
addiction during early recovery?” All participants were volunteers who responded to 
advertisement flyers (Appendix A) that were posted at a local community college and an 
office complex. Selection criteria included (a) a minimum of one year in recovery from 
alcohol and/or drugs with no relapses, (b) willingness to share the experiences of early 
recovery, (c) the ability to articulate these experiences, and (d) a reason for volunteering 
other than the $25 for the compensation of their time 

When applicants who met these criteria were selected, the researcher scheduled 
appointments for one-on-one interview with the participants at their earliest convenience. 
The researcher then interviewed 12 participants (8 males and 4 females) to learn how 
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they described their experiences in early recovery. Guided questions (Appendix C) were 
used when needed to prompt the participants in sharing their experiences. The ages 
ranged from 22 to 59 years of age. The years in recovery ranged from 2 years to 27 years 
in recovery with no relapses. 

All participants were interviewed individually with no one present except the 
participant and the interviewer. Participants were compensated $25 each for their time, 
and all were volunteers. Each interview started with an explanation of the study and a 
few minutes of small talk to build rapport and help the participant relax. The term early 
recovery, specifically the first year in recovery, was defined for each participant, and they 
were encouraged to talk openly and freely as they recalled their early experiences. The 
nature of the investigation, the interview process, and confidentiality were explained to 
each person. Each participant was given a five-page Informed Consent Form (Appendix 
B) to read and sign. A copy of the signed Consent Form with the contact information of 
the interviewer/researcher, the Dissertation Chair, and Capella University was also given 
to each individual participant. 

In addition, each individual was given a copy of the guided questions to review 
and told that, in the event that they needed prompting, the researcher would ask one of 
those guided questions, but only then, because their open and freely flowing recall was 
preferable. At the end of each interview, each participant was asked not to share 
information about the interview to help prevent contamination. Interview times ranged 
from 45 minutes to two hours in length. All interviews were taped, using two different 
tape recorders as a preventive measure in case one malfunctioned. A professional 
transcription company transcribed all 12 interviews verbatim. 
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Analysis of Data 


This study sought a deeper understanding of recovery experiences by examining 
the narratives of individuals through their lived experiences in early recovery. This 
analysis focused on the statements made by the 12 participants, and it concentrates on the 
cohesive essences of the participants’ experiences of early recovery. The purpose of this 
study was to gain an understanding of the “lived experiences” of 12 participants in early 
recovery. 

After all of the interviews were transcribed, an in-depth analysis of the data from 
the verbatim transcripts followed. Each individual interview was analyzed, and then a 
composite of all 12 interviews was analyzed to represent the group as a whole. Using 
Epoch, the researcher set aside all prejudgments, biases, and preconceived ideas to be 
able to get a clear and fresh picture of their experiences. Epoch it is setting aside any 
prejudgments and looking at the interview with an unbiased, receptive presence. It is 
returning to things themselves, free of prejudgments and preconceptions. As Moustakas 
(1994) suggested, every statement of the participants was considered with equal value for 
description of the experience. All pertinent statements were recorded. Meaning units, or 
nonrepetitive, nonoverlapping statements, were listed for each participant (Appendix D). 
Each meaning unit had equal value and contributed to the understanding of the nature and 
meaning of the participants’ experiences. From these specific meaning units, themes 
emerged. 

Through phenomenological reduction, the meaning units were synthesized into 
descriptions of the participant’s experiences. The researcher paused and reflected on 
each step of this process. In examining the structural essences (conditions that must exist 
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for something to appear), descriptions were developed using the process that Moustakas 
(1994) refers to as imagination variation. The purpose of this is to seek and find all 
possible meanings by looking at the phenomenon from various angles or perspectives. 
Anything becomes possible in the process of imagination variation. 

Textural description in textual language is just what one sees, not only in terms of 
the external object but also the internal act of consciousness, the experience as such, the 
rhythm and relationship between phenomenon and self. From the interview, the 
researcher constructed a full description of the participant’s conscious experience. This 
is the textural description and includes thoughts, feelings, examples, ideas, and situations 
that portray what comprises as an experience (Moustakas, 1994). 

Structural descriptions offer a vivid account of the underlying dynamics of the 
experience (Moustakas, 1994). Structural descriptions are based on applying the 
universal structures of life to the data collected by using Imaginative Variation. The 
universal structures of time, space, bodily concerns, materiality, causality, relationship to 
self, and relationships with others and were all examined. Thereafter, a composite of the 
textural and structural descriptions was developed to understand the meanings and 
essences of the participants’ experiences for the group as a whole. 

Qualitative Data Management and Analysis 

After the interviews were transcribed into electronic files, they were entered into a 
qualitative database program by a professional transcription company, to perform a 
content analysis of textural material. For the individual interview data, basic themes 
were indentified regarding subjects’ history, lifestyle, involvement in their recovery, and 
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their social adjustment. Understanding the dynamics of the early recovery process into 
long-term abstinence has significant implications to enhance the effectiveness of 
treatment, recovery management, and especially for relapse prevention programs. 

Greater knowledge about self-help affiliations and social support can inform 
clinicians on how to refer clients and suggest successful recovery strategies for persons 
who do not affiliate with self-help groups. Identifying successful change processes 
underlying the effects of successful recovery can extend our knowledge about the course 
of addictive disorders and provide valuable information about the mechanisms at work in 
successful recovery management. The following section presents the textural and 
structural descriptions that emerged from the interviews with the 12 Participants in early 
recovery. 

Participant 1 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 1 that emerged from the data 
during the process of phenomenological analysis. 

Textural themes for Participant 1. The following textural themes for 
Participant 1 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Confusion. 

I was confused; there was no educational component. 

Everyone in the program was confused and scared. 

I didn’t know what to expect or what recovery was all about. 
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I learned from the outpatient treatment program that I had to seek recovery, want 
it, and accept it. 

What is this about? What’s going to happen to me next? Because that’s exactly 
what people want to know. Why am I doing this? What am I going to get? What’s 
the direction? What’s the motivation? You know, you have a million and one 
questions. 

I didn’t know what to expect or what recovery was all about. 

Goals. 

I had a large goal: to get well and take care of my wife. 

I now look for alternatives to drinking. Like quitting smoking, it was the time. 
Next is an exercise regimen. 

My next goal is to research and get healthier, exercise, jogging, swimming, and 
get a little cardiovascular going. I’m reading the Koran, and I’m going to check 
out Buddhism.... Of course, the gospel of Jesus Christ is a wonderful way to live. 

Reasons to stay clean and sober. 

My wife’s illness brought my need to stop drinking to the front; I couldn’t be 
drunk or passed out if she needed me during the night. 

My wife’s passing (six months ago) made me more determined to stay clean and 
sober. 

So if you don’t start, you don’t have to worry about it. And then getting in a car 
after drinking-no way 

.. .And you’re an addict, and never drink again, and if you do, you’re going to die, 
and it’s one drink, and you’re going to be off the deep end. 

I have to be prepared; I have to be diligent; I have to be razor-sharp; I have to be 
energized; I have to be ready. All that, and you just can’t do it by sedating 
yourself. 

I need recovery for me to be 100 percent, for me to be the best of what I can be. 

The year of group meetings gave me negative reinforcement, as I would see and 
hear others, and say: “I don’t want to end up like that.” 
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Contrasting of past and present. 

When drinking, I had sleep problems, depression, highs and lows, and everything 
was just a mess — just a mess! — Until I quit drinking. 

I wish I had quit drinking 24 years ago, when I got married, as I would have been 
a better father and husband. 

I think that I handled it better, you know, that I was sober. 

Verification of progress and accomplishments. 

Due to this increase in business I was able to hire help to run my business so I 
could concentrate on taking care of my wife. 

I am very determined. I want things done properly and thoroughly, and I accept 
nothing but success. My determination has helped me in my recovery. 

Recovery makes me feel right in the groove and it’s satisfying to know that I am 
right up to speed. 

It was wonderful to be in recovery and be able to talk to my creditors and have 
them understand that my wife was dying. They stopped interest from accruing on 
my credit cards and put three months mortgage payments on the back side of the 
loan, and that was wonderful and relieved a lot of stress, which could drive one to 
drink. 

My 90th day in recovery, I sold for my company a very large contract with a 
popular hotel, and that was a positive reinforcement for me and a wonderful way 
to celebrate my 90th day. 

Due to this increase in business I was able to hire help to run my business so I 
could concentrate on taking care of my wife. 

Finally, in the last months before she passed, there were no more financial 
problems. I was in recovery and could take care of the bill paying and handle all 
of her paperwork for her. That was rewarding for me; that was the biggest payoff 
of my recovery — being responsible. 

I know that, on Friday, it’s this, and on Monday, it’s that. Then it becomes a 
routine, and then it becomes, you know, clearer. You know, it’s just the first — 
the first steps — that you’re fearful. 

I accept nothing, you know, but success. Failure is not an option. 
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Interpersonal connections. 

In both the treatment program and in my business I randomly met people in 
recovery and that was an immediate bond for me. 

I stayed in the outpatient treatment program for the full one-year program both to 
learn from others and also to give input that might help others. 

I liked spending my Friday nights at the treatment program’s big group, sharing 
and having everybody be reminded that they were clean and sober and had 
managed to keep their paychecks. 

I liked being reminded to stay away from others who were using, going to church, 
or copping a meeting someplace. That was pretty good — a pretty good point, you 
know. 

Time has been a healer for in recovery (two years clean time now) and healing the 
damaged relationships — to rebuild and reconnect with people that were damaged 
by me is my idea of successful recovery. 

I’m done; I’m cured; I can go now. And it’s finished, and I probably could have, 
but it didn’t hurt to stay. I might just learn something more. I might have some 
input for others. 

A good, successful recovery would be to build that. You know, relationships with 
the people that were damaged in that. Rebuilding. 

Textural description of Participant 1 . The experience of early recovery for 
Participant 1 began with confusion. The confusion was focused on the uncertainty and 
lack of information about recovery. “I didn’t know what to expect or what recovery was 
all about.” Making goals started at the beginning of the recovery process, “I had a large 
goal: to get well and take care of my wife.” However, this theme prevailed and is 
apparent in the current state of recovery; ‘‘My next goal is to research and get healthier, 
exercise — jogging, swimming, and get a little cardiovascular going.” 

Interwoven throughout the experiences of early recovery were themes of 
contrasting the past with the present, the identification of reasons to stay sober, the 
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reinforcement of accomplishments and verifying progress along with growing 
interpersonal connections. For Participant 1, the reasons for staying sober took the form 
of urgency. It consisted of internal dialogues that presented a mixture of belief 
statements related to why sobriety was necessary, as noted in this statement, “I have to be 
prepared; I have to be diligent; I have to be razor-sharp; I have to be energized; I have to 
be ready. A11 that, and — and you just can’t do it by sedating yourself.” 

Contrasting the past with the future appears to have a reassuring quality that 
reflects how his life has changed for the better. “When drinking, I had sleep problems, 
depression, highs and lows, and everything was just a mess — just a mess! — Until I quit 
drinking.” The verification of progress and accomplishments followed on a similar 
thread. It was the reality check that confirmed that efforts in recovery had positively 
impacted his life. “My 90th day in recovery I sold for my company a very large contract 
with a popular hotel, and that was a positive reinforcement for me and a wonderful way 
to celebrate my 90th day.” 

There is feeling of comradeship that appears in this participant’s experiences in 
early recovery. He described supportive communications and identification with other 
recovering persons. He referred to the rebuilding of damaged relationships. There was a 
prevailing sense of connection with other individuals that understand the escape from 
addiction, “I liked spending my Friday nights at the treatment program’s big group, 
sharing and having everybody be reminded that they are clean and sober and have 
managed to keep their pay checks.” 

Structural themes for Participant 1 . The following structural themes for 
Participant 1 emerged during the imaginative variation process: 
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Relationship to self 

Confusion 

Goals 

Reasons to stay clean and sober 
Verification of progress and accomplishments 
Relationships with others 
Goals 

Reasons to stay clean and sober 
Verification of progress and accomplishments 
Interpersonal connections 
Structure of time 
Goals 

Contrasting of past and present 
Verification of progress and accomplishments 

Structural description of Participant 1 . The structures that emerged during the 
early recovery experience for Participant 1 were relationships with others, relationship to 
self and the structure of time. Relations with others appeared first within his relationship 
with his wife, "My wife’s illness brought my need to stop drinking to the front; I couldn’t 
be drunk or passed out if she needed me during the night," and led to connections with 
others that permeated throughout the experience of recovery. 

The power of identification with others and the care for his wife was a major 
contributing factor to his success in sobriety. His relations with others provided the 
realistic reasons to stay sober. “The year of group meetings gave me negative 


46 



reinforcement, as I would see and hear others, and say, ‘I don’t want to end up like that.’ 
Verifying progress and accomplishments at times was evaluated by the comparison to 
others in recovery. “Recovery makes me feel right in the groove and it’s satisfying to 
know that I am right up to speed.” 

Early recovery moves from the experience of confusion to clearer visions of life 
goals and the development of an altered sense of self. The new sense of self is more 
capable and determined. The confusion is described at the start of the recovery process 
as many unanswered questions and the lack of understanding recovery. The confusion 
served not only as a catalyst for personal growth; it also directed him toward connections 
with others through the realization that he was not alone. “Everyone in the program was 
confused and scared.” 

New goals reinforce ways of personal growth. “I now look for alternatives to 
drinking. Like quitting smoking, it was the time. Next is an exercise regimen.” His 
reasons for staying sober enhance his relationship with himself. “I need recovery for me 
to be 100 percent, for me to be the best of what I can be.” The experience of verifying 
progress and accomplishments served as reminders of personal growth. “I accept nothing 
but you know, success Failure is not an option.” 

The structure of time was a dominant structure in Participant l’s experience. He 
described it in terms of past, present, and future. The past emerged from the contrasting 
of his past with his present: “When drinking, I had sleep problems, depression, highs and 
lows, and everything was just a mess — just a mess — until I quit drinking.” The present 
was an indicator of awareness: “Friday, it’s this, and on Monday, it’s that. Then it 
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becomes a routine, and then it becomes, you know, clearer.” Setting goals makes the 
structure of future time important. 

Participant 2 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 2 that emerged from the data 
during the process of phenomenological analysis. 

Textural themes for Participant 2. The following textural themes for 
Participant 2 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Hitting bottom. 

I had more than enough and, besides the drinking didn’t work anymore. 

I found myself in a very, very terrifying position, because no matter what I drank 
at that point, I got so desperate [that] I tried to use some cocaine. And no matter 
what I did, I could not, you know, escape, so to speak. 

I just conceded and surrendered and admitted defeat and asked for help. 

I couldn’t get high, I couldn’t get drunk, and I couldn’t.... Dope wouldn’t even 
help. And I was terrified — stark, raving terrified, and I couldn’t stop. 

Have I had more than enough? Does it work? Am I done? Can I admit defeat? 

Can I concede and surrender? 

Role models. 

First and foremost, they showed me [that] it’s just like that girl. It was possible for 
any and all of us, even a guy like me. I thought I was hopeless to get sober and get 
better. 

And then I ran across this woman that I used to drink with who was like me and 
she was sober. She kind of like planted the seed that it was possible, and she told 
me to “Come on down to the club,” as she would call it. 
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And then, yes, there are very specific individuals that helped me from the 
beginning. 

Then ask these people, go and see the exact same way that we all get sober and 
get better and that has and continues to work for me. 

And, you know, that might sound corny, but these people were doing what I 
couldn’t do, no matter what. 

I was made to see another guy who was like me, who was doing what I could not 
do: not drink, get and be sober, and get better. And that’s what these guys showed 
me: that I could get sober and get better. AA saved my life! 

Shift in relationships. 

It more or less started out with the groups and then became the individuals. 

And after a while, I started meeting individuals, and I made friends, and then I got 
a sponsor. 

I go to meetings, and I talk with people that I trust and respect. 

My relationship has gotten better with my mom, it’s gotten better with my 
children, and it’s certainly gotten better with my fiancee. 

Gratitude. 

In the sense that when I change, other people change. I tend to attract better 
[people] and people come around, you know, so my relationships have gotten a 
lot better, thank God. 

I have family; I have loved ones; I have friends. I have access to medical needs; I 
have access to psychiatric needs; and I have a counselor. I am very blessed. 

I have been very fortunate. I’ve had a lot of help and [have] a lot of resources. 

New values 

It’s nice to be trustworthy and reliable and, by and large, treat people well. 

My priority is to be honest and surrender. My priority is to try to get better, and I 
try to actively pursue things to do that. 

Insights. 
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The people.. .It’s also very important — being that I’m already rather neurotic and 
can wander around and get hung up in my own thinking and my own emotions — 
to realize that what I think and what I feel is exactly what got me here. 

Surrender. And I try to get an open mind and realize that, you know, what I think 
and how I feel doesn’t work. 

Determination 

I wanted to get sober and get better 

I’m going to get well, mentally and emotionally and spiritually 
Developing coping skills 

Success for me is to be sober and get well. Inner turmoil, inner conflict-out of 
conflict as best I can. To be able to handle things sober and sanely and to try and 
have perseverance. 

I go to meetings, like I said, and I have friends and people and, you know, 
predominantly, of late, a reliance on a power greater than myself and prayer. 

Textural description of Participant 2. “Hitting bottom’’ is a point during the 

experience when someone has a shift to surrendering, admitting defeat, and asking for 

help. Early recovery began for Participant 2 with feelings of fear and hopelessness or, as 

this participant put it: “I was stark, raving terrified.” 

Experiencing these terrifying feelings led to seeking help. A seed was planted 

upon seeing an old drinking buddy who was clean and sober, who reached out with an 

invitation to an AA meeting. The experience of seeing others in recovery was an 

awakening that set the path for hope about recovery. The involvement in AA groups by 

listening and asking questions was an influential component of the experience of early 

recovery. 

As growth in sobriety progressed, so did new insights, values, and coping skills. 
Self-confidence and a sense of gratitude developed, along with determination. The strong 
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desires to get sober and to get better, along with perseverance, were strengths for success 
in early recovery. 

Structural themes for Participant 2. The following structural themes for 
Participant 2 emerged during the Imaginative Variation process: 

Relationship to self 

Gratitude 

New values 

Developing coping skills 

Determination 

Relationships with others 

Role models 

Shift in relationships 

Causality 

Hitting bottom 

Insights 

Structural description of Participant 2. The structures that emerged during the 
early recovery for Participant 2 were relations to self, relationships with others, and 
causality. Relationship to self appeared structurally in the beginning when hitting bottom 
and seeking help in understanding the process of recovery. “I had to surrender and try to 
get an open mind and realize that you know what I think and how I feel doesn’t work. I 
conceded, surrendered, admitted defeat, and asked for help.” 

Early in his recovery process he developed a sense of gratitude. “In a sense that, 
when I change, other people change, and better people come around.... So my 
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relationships have gotten a lot better, thank God. I have been very fortunate, I’ve had a 
lot of help and a lot of resources.” As the recovery process progressed he developed 
coping skills, new values, and a determination to remain clean and sober. “I go to AA 
meetings and I talk with people I trust and respect.... It’s nice to be trustworthy and 
reliable and by and large treat people well.... My priority is to be honest and surrender, 
and I try to actively pursue things to do that... to help me stay clean and sober and get 
better.” 

The role models from AA and the power of identification with others in recovery 
were contributing factors in his success in sobriety. “I was made to see another guy who 
was like me, who was doing what I could not do, not drink.. .these guys showed me that I 
could get sober and get better. AA saved my life.” There was a shift change in 
relationships in early recovery due to his association with others in recovery. “I started 
with AA groups.. .and after awhile I started meeting individuals and I made friends and 
got a sponsor. Recovery experiences facilitated healthy and meaningful relationships. “I 
go to AA meetings and talk to people.... My relationship has gotten better with my 
mom; it’s better with my children; and it’s certainly gotten better with my fiancee.” 

Causality appears as a structure throughout the early recovery experiences from 
hitting bottom and seeking help to gaining insights as the recovery process progressed. 
Having an open mind and listening to others in recovery meetings was an experience that 
taught about wrong or distorted thinking. “What I think and how I feel doesn’t work.” 
Success in recovery became real as attendance at AA meetings continued, as he made 
friends in recovery and learned to rely on his Higher Power. When verifying progress 
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and accomplishments, there is a conscious awareness of how and why progress is being 


made. 


Participant 3 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 3 that emerged from the data 
during the process of phenomenological analysis. 

Textural themes for Participant 3. The following textural themes for 
participant 3 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Hopelessness. 

I was on a suicide mission, which I didn’t even realize at the time, per se. But I 
was liquidating everything that I had, giving things away.... I was very, very 
hopeless and very angry and unforgiving of myself [and] really had no one to turn 
to. 

I had no attachments, no social support.... I went through some really deep, dark 
depression. 

I lost a lover to a hate crime. Another died suddenly, my Mother died, and then a 
third lover died. Four deaths, all close to me, in my first year of recovery. 

I had past failures. I am predisposed to alcohol; my father was an alcoholic. My 
first treatment for alcohol was at age 21, and 25 years later; here I was back in 
treatment. 

Learning recovery. 

I went to treatment and to AA meetings. 

I went to a lot of AA meetings. Listening, learning the principles of the program, 
and working in the Big Book... and different study groups. 
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I spent a lot of time examining and reading about the disease concepts of 
addictions, the allergy to alcohol, and why I can’t pick up even one drink. 

I have two sponsors, one here in South Florida and one in New York. 

I call my NY sponsor everyday.... We kind of partnered; it’s great! She is 
female, and she obviously has nothing to worry about with me. 

Developing spirituality. 

I got some help, along the lines of spiritual help... and I went to work for [the] 
Salvation Army. 

I had a spiritual awakening... it took all the desire to use alcohol away from me. 

My spiritual awakening helped me to put my life into perspective with gratitude 
and faith. 

I think my past failure — that was the key thing that was holding me back in not 
developing my spirituality. 

I had some really good counseling and some really good spiritual advice. 

It’s definitely through God that I’m staying clean and sober... 18 months of total 
clean time now and four years off drugs. 

Now it’s a choice to live and not use and develop your spirituality... It’s 
wonderful to know that I don’t have to make choices alone. 

I go to AA meetings, and I also go to church. 

I’m starting now to face my potential; it’s a spiritual thing. 

Goals. 

This time, I returned to college, and it’s school and the goal setting. 

My priorities are my program: staying clean and sober, my school, and my job. 

Credit is vital.... I want to pay back all that I owe and have my credit 
established.... It even affects your hiring status. 

Contrasting past and present. 
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Once I was caught up in, “I’ve wasted my life, I don’t have any money, etc.” In 
my recovery now, I’m at a point where I forgave myself. I no longer am caught 
up in the hating part of it. 

I am working hard to understand that there might be a reason for my experiences, 
and I will realize that one-day. I’ve got a feeling for it. 

Now I’m working on not being codependent.... Its just time for that to be over. 

My number one, immediate issue is work. I have a perfectionist streak. My boss 
and I are applying the 12-step method, and I’m excited about working my job 
issues with my boss around the 12 steps. 

Textural description of Participant 3. The experience of early recovery for 
Participant 3 began with feelings of hopelessness, depression along with the lack of social 
support. The hopelessness of his situation provided the motivation to seek help. 
Treatment, AA meetings and reading the Big Book facilitated his search for 
understanding the principles of recovery. The understanding came to focus in the form of 
a spiritual awakening that eliminated the desire to use alcohol. “My spiritual awakening 
helped me to put my life into perspective with gratitude and faith.” Counseling and 
spiritual advice provided a new healthier perspective of life. 

Believing that past failures in recovery may have been due to a lack of spiritual 
development, he now experiences confidence related to being able to reach his full 
potential. Working his recovery program provided the tools to stay clean and sober. 

Early recovery success appears in his abilities to set goals and identify priorities. He 
returned to college, developed a new career, and paid off debts. “My priorities are my 
recovery program, staying clean and sober, and my job.” 

When contrasting the past with the present, it appears to have a reassuring quality 
of how life has changed for the better. Past experiences of feeling hopeless, without 
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money, and having lived a wasted life changed after self-forgiveness. The experience of 
self-forgiveness led to the realization that healthy choices could be made. He shared, “In 
my recovery now, I’m at a point where I forgave myself.. .it’s a wonderful thing to know 
that I don’t have to make choices alone.... It’s definitely through God that I’m clean and 
sober. ” The recovery experiences of eighteen months total clean time, and four years off 
drugs has given Participant 3 hope, a strong recovery program, and a desire to help others 
in recovery. 

Structural themes for Participant 3. The following structural themes for 
Participant 3 emerged during the Imaginative Variation process: 

Relationship to self. 

Hopelessness 

Developing spirituality 

Goals 

Relationships with others. 

Learning recovery 

Structure of time. 

Contrasting past and present 

Structural description of Participant 3. The structures that emerged during 
early recovery for Participant 3 were relationship to self, relationships with others, and 
structure of time. Relationship to self appeared first as he started his treatment and 
recovery process experiencing hopelessness. The experience of feeling hopeless and 
isolated with no social support led to seeking treatment. While in treatment, the 
experience of spiritual advice and some good counseling led to a spiritual awakening 
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that changed to a new perspective of life. The new perspective allowed forgiveness of 
self and the ability to set new priorities and goals for reaching new life potentials. New 
life goals of working a recovery program, getting a job, returning to college, and paying 
off debts became avenues for reaching these desired goals. 

Relations with others developed and grew while learning the process of recovery. 
The experiences of attending AA meetings, a home group, and church were early 
recovery processes that helped in meeting the need for social support. Attending AA 
meetings, going to church, and making friends with others in recovery, as well as the 
experience of developing close relationships with sponsors, created social support that 
was not present prior to the recovery process. A relationship with one sponsor developed 
with daily contact: “We kind of partnered, and it’s great!” Participant 3 also noted that 
having a boss who is also in recovery allowed a relationship to develop where the two 
works together on job issues, based on the 12 steps. 

Time is the third structure that is seen throughout the experiences in early 
recovery. In the beginning the early experiences of hopelessness, anger, and lack of 
forgiveness of self changed as recovery progressed. Once the experience of forgiving 
self was obtained, there were no longer feelings of hating self and a new self emerged. 
Early in the treatment experience spiritual development led to a new attitude and new self 
that led to the belief that past recovery failures were due to a lack of spiritual 
development. Past experiences were treatment failures, no attachments, no social support 
and no one to turn to. This time in early recovery newly developed spirituality helped 
through the loss of four close family members during the first year of sobriety. The 
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experience of a spiritual awakening took all the desire to use alcohol away and he shares, 
“It’s definitely through God that I am staying clean and sober.” 

Time spent in examining and reading about the disease concepts of addiction, and 
the allergy to alcohol, attending AA meetings, and studying the Big Book were 
experiences that led to learning the principles of recovery. Through the experience of 
partnering with his sponsor a close relationship developed that led to daily phone calls 
and a relationship described as being great. With the experiences of close relationships, 
new social supports, and new goals and priorities in life he shares, “I am now starting to 
face my potential.” 

Participant 4 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 4 that emerged from the data 
during the process of phenomenological analysis. 

Textural description of Participant 4. The following themes for Participant 4 
are listed as verbatim quotes, taken from the transcribed interviews to support each 
theme. 

Efforts to understand experiences that led to addiction. 

I grew up in a dysfunctional home... being told that I would never amount to 
anything. 

I started drinking at age 12, and I liked it and drank on weekends all through high 
school. 

At age 18,1 was drinking daily and had my first blackout from alcohol at age 18. 

I was always in trouble, getting DUIs, and in trouble with the law. My co¬ 
dependant Mother was always bailing me out, and I didn’t know it at the time, but 
she was an enabler. 
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I hit my bottom. I was sick and tired of being sick and tired.... I was an introvert, 
but knew I had to get involved with AA. 

Life transitions. 

I had to get sober... that was a big turning point for me... to get involved in the 
program of AA. I forced myself to share at meetings. 

I believe in the principles of the AA program and give back on a daily basis. 

I completed an in-house treatment program, joined AA groups... learned about 
recovery, and firmly believed what my sponsor told me: You can’t keep it unless 
you give it away. 

Interpersonal connections. 

I stay close to the AA program, have many friends in recovery, and I give AA 
meetings throughout my city .. .on a weekly basis.... Giving back, that’s what it is 
all about. 

I learned to give it away.... I celebrated 27 years in recovery last month. I have 
taken meetings into the House of Hope, my in-house residential treatment facility, 
for the past 15 years, and still do so weekly. And I also take meetings into the 
local jail.... I give back, and that’s what it is all about! 

Identifying accomplishments. 

I was an introvert, and I forced myself to open up at meetings... and I think that 
was a big turning point for me: to get involved in the program of AA. 

The more I shared, the more comfortable I became, so I finally felt that I had 
found a new life .. .and I started enjoying life. 

I made a vow to myself to stay sober for one year before I got involved in a 
relationship. I took suggestions from my sponsor, and I followed through. 

I just celebrated 27 years in recovery, last month. Fifteen years of that I have 
taken meetings into the House of Hope, which is where I started my sobriety, and 
I continue to do so.... To give back, that’s what it is all about. 

Today, I have my own apartment, a job, many friends, and 27 years of clean time 
in recovery. 

Textural description of Participant 4. The experience of early recovery for 
Participant 4 began with trying to understand why he became an alcoholic. He 
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developed low self-esteem from the experience of growing up in a dysfunctional home 
and being told that he would never amount to anything. The experiences of low self¬ 
esteem and introversion led to drinking on the weekends by age 12 just to fit in with 
peers, and this continued all the way through high school. An alcohol blackout was 
experienced at age 18 and drinking then became daily. As the drinking progressed so 
did the problems such as, DUIs, and troubles with the law. 

The experience of having a Mother who was an enabler and constantly being 
bailed out by her was not helpful because rarely were there any consequences for poor 
choices and bad behaviors. The experience of not having consequences to pay for his 
poor choices paved the way for him to blame external factors for his problems. He 
shared, “So I was blaming everybody and everything — naturally, my parents, the police, 
and the State of California — and never really stopped and took a good look at myself.” 
The experience of blaming others meant not accepting any responsibility. 

The experience of life transitions began when hitting bottom and being “sick and 
tired of being sick and tired.” In reacting to this new experience of wanting to get sober, 
he sought treatment. Once in treatment, the experience of involvement in AA was a 
major turning point and helped in overcoming the introversion that had previously been a 
catalyst for drinking. The experience of sharing in AA meetings was a major factor that 
helped in early recovery. He shared, “The more I shared, the more comfortable I became, 
and, so, I finally felt that I had found a new life, and I started enjoying life.” 

The experience of identifying accomplishments serves as a reminder of how much 
recovery means and how important it is to keep. The experience of sharing and giving 
back to the recovery community became an important part of the recovery program. The 


60 



experience of early recovery involves being able to trust the guidelines from a sponsor. 
His sponsor had taught him that giving back to the recovery community had helped him 
in his own personal recovery. 

Today, the recovery experiences are a successful recovery program of having a 
job, an apartment, many friends, and 27 years of sobriety. Participant 4 credits his 
success in recovery to his experience of giving back to the recovery community and he 
does so weekly in treatment centers and various institutions. 

Structural themes for Participant 4. The following structural themes for 
Participant 4 emerged during the Imaginative Variation process: 

Causality. 

Efforts to understand experiences that led to addiction 

Relationship to self. 

Life transitions 

Identifying accomplishments 

Relationships with others. 

Interpersonal connections 

Structural description of Participant 4. The structures that emerged for 
Participant 4 in early recovery were causality, relationship to self, and relationships with 
others. Causality is seen in the very beginning as the experience of early recovery is 
concerned with wanting to understand how and why the dependence to alcohol came 
about in his life. There is a questioning and sorting of information throughout childhood 
that attempts to make sense of the process that led to addiction. The experience of 
needing to know and wanting to understand takes this participant into exploring 
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interconnecting patterns; dysfunctional family processes; a co-dependent mother; his 
enjoyment of alcohol at age 12; and alcoholic blackouts by age 18. Knowing the causes 
is an encouraging basis for this participant’s journey through early recovery. 

The desire to get sober was a turning point in this participant’s life transitions that 
led to treatment and an involvement in the AA program. Learning to share his 
experiences in recovery and to trust in his sponsor’s guidelines gave him power over his 
introversion and this participant became open and sharing and started enjoying life. Early 
recovery then moved from the experience of understanding the addiction to a clearer 
vision of life goals and the development of an altered sense of self. The clearer vision 
gives reasons for staying clean and sober that work to enhance his relationship to self. 

The new sense of self is more capable and determined with a desire to maintain sobriety 
and grow in recovery that is a daily presence in his life. 

The experience of recovery changed his way of being with others. Instead of 
blaming others for his problems, he began sharing on a personal level with the intent of 
helping others. His relation with others provided the realistic reasons to stay clean and 
sober, and he said: “I give back, and that’s what it is all about.” Helping others awakened 
deep feelings that brought about a sense of tranquility and anticipation that gave new 
meaning to his life, and this became a major contributing factor to his success in 
recovery. When identifying his accomplishments, he evaluates the value of becoming 
involved with AA. 
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Participant 5 


The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 5 that emerged from the data 
during the process of phenomenological analysis. 

Textural themes for Participant 5. The following textural themes for 
Participant 5 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Searching for recovery processes. 

I could not stay clean and sober. I kept relapsing, and didn’t really believe that 
anyone did not drink, for-real. 

I began doing the 12 steps with my sponsor. It was like the Big Book was 
speaking to me. 

Today is the day to be happy. You will never get four, eight, ten or so years (of 
clean time) unless you do today.... Today is the day to be clean and sober and 
happy. 

Spirituality. 

I believe in God, because I know what He has done for me. 

Having turned my life over to my higher power, whom I choose to call God, I just 
felt like I was set free.... He guides and leads me. 

In doing the 12 steps with my sponsor, I said, “I’m never going to be able to take 
care of this mess that I’ve made. By the 4th Step, I felt it was impossible. My 
sponsor said to me, “Didn’t you just invite God into your life?” and I answered, 
“Yes,” and he said, “Well, He is going to help you....” And He did: 4th, 5th, 6th, 
and 7th [steps]. 

And when I invited God into my life, it created that opening to just trust and walk 
forward. 

My greatest resource [in recovery] is my faith and belief in God. 

Personal growth. 
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My vision is to be the man I say I get to be. 

I’ve been given what I call a special gift: to be alive. And I give myself 
permission to experience life. 

I stand accountable for what I do... accountability, to me, is simply being 
responsible for what I say and do and the way I act.... I choose to keep choosing 
being responsible for my life, because when I do, I’m free, happy. I get joy and 
love people and receive love from people. 

Now I am able to stay clean and sober, get to be happy, get to love people and 
receive love from others. 

I am free, I am happy, and I get to be the man I choose to be. 

Identifying progress and accomplishments. 

In the past, I would relapse at the least bit of stress. Today, I allow myself to 
make mistakes and accept the ups and downs of life. 

Today, if things don’t go well in a relationship, I am thankful for the time that I’m 
given and no longer beat myself up. 

In the past, I always messed things up, including losing good businesses. 

In the past, when drinking, I was heavily in debt and didn’t even pay my bills. 

When working the 8th Step, I felt more confident and called my creditors. And 
every payday, I paid something toward my debts.... It took me five years, but 
they are all paid off, and I am debt-free. 

In the past, I would build up a business and then lose it. I now have a business 
that is doing real well. In fact, it is booming. 

I had several homes in the past that I lost to foreclosures, and I have just recently 
purchased a new home. 

My life toady: I wouldn’t trade it for anything in the world. I am clean and sober 
with nine years in recovery, and I get to be the man I choose to be. 

Textural description of Participant 5. The experience of early recovery for 

Participant 5 began with his hitting bottom, and believing that everyone drinks. He 

shared, “I never thought anyone didn’t drink, for real.” Participant 5 began his recovery 

process with a strong desire to get clean and sober and understand the recovery process. 
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The experience of searching for answers led to AA, getting a sponsor, and studying the 
Big Book of AA. The experience of working the 12 steps with a sponsor led to spiritual 
development and feelings of being set free. 

The experience of spirituality gave Participant 5 an opening to trust and walk 
forward with new faith, a belief in God, and in His guidance and leadership. This belief 
and trust helped in working through the 12 steps. Participant 5 shares, “My greatest 
resource (in recovery) is my faith and belief in God.” 

Throughout Participant 5’s early recovery experiences are signs of personal 
growth. Personal growth shows in learning to be accountable for what was said, what was 
done, as well as all actions. Being responsible kept life simple and experienced feelings 
of being free, happy and joyful, the love for people, and also receiving love from others. 
He says, “When I am responsible for me... I am free, I am happy, and I get to be the man 
I choose to be.” 

Identifying progress and accomplishments appears to have a reassuring quality of 
how much life has changed. Past relapses were often due to stress. Learning to accept 
life’s ups and downs and learning to allow for personal mistakes helped eliminate his 
relapses. Learning to be thankful for the time spent in a relationship rather than stress out 
over the loss was a personal accomplishment that also helped in lowering stress. 

By being heavily in debt from past losses of homes and business there were many 
creditors to be paid off. While working the Eighth Step, he placed his faith and belief in 
God’s guidance and leadership. Within five years, he was able to pay off all debts. 
Verifying and identifying the recovery progress and accomplishments is an experience of 
awareness about life changes: how he changed to a responsible person, became a happy 
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person, became a successful businessman, and, recently, bought a new home. He shares, 
“My life today, I wouldn’t trade it for anything in the world. I am clean and sober with 
nine years in recovery, and I get to be the man I choose to be.” 

Structural themes for Participant 5. The following structural themes for 
Participant 5 emerged during the Imaginative Variation process: 

Relationship to self. 

Searching for recovery process 
Spirituality 
Personal growth 
Relationships with others. 

Treating all people with love and respect 

Structural description of Participant 5. The structures that emerged during the 
early recovery experience for Participant 5 were relationship to self and relationship to 
others. Relationship to self emerged while he was seeking the reasons for his previous 
experiences of relapse. He began believing himself capable of recovery, which gave 
him a better understanding of self and what he needed to do to remain in recovery. His 
improved self-esteem allowed him to develop better relationships with others; especially 
with those who were successful in recovery. 

The experience of AA involvement led to 12-step work, getting a sponsor, and 
studying the Big Book of AA. His spiritual development occurred during the step work, 
and he experienced the feelings of being set free. Spiritual development also created an 
experience of trust and a desire to walk forward in a recovery path. This participant says 
that his greatest resource in recovery is “my faith and belief in God.” 
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Personal growth begins very early in the recovery experience and emerges when 
he shares, “I have been given a special gift, “to be alive’ and I give myself permission to 
experience life.” A major milestone in personal growth emerges upon learning to be 
accountable for what he says, what he does, and how he acts. Being responsible gave 
feelings of being free, joy, happiness, love for people, and to accepting love from others. 
This was an avenue for vision fulfillment and he shares, “I am free, I am happy, and I get 
to be the man I choose to be.” 

Identifying progress and accomplishments gave an awareness experience of how 
much better his life had become. Past failures of relapsing, loss of relationships, homes 
and businesses were just that: all in the past. Life experiences now have become joyful. 
His business is very successful: all of his debts are paid off, and he recently purchased a 
new home. The experiences of nine years in recovery, being responsible, and being the 
man he chooses to be are credited to his greatest recovery resource .. .“my faith and belief 
in my Higher Power, whom I choose to call God.” 

Participant 6 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 6 that emerged from the data 
during the process of phenomenological analysis. 

Textural themes for Participant 6. The following textural themes for 
Participant 6 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Hitting bottom. 

I hated myself... like I didn’t have a place in the world. 
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I didn’t know where to turn. 


Nothing was working. 

I was homeless.... If somebody killed me... good! Like, I truly didn’t value life at 
all. 

I really did want to change. 

So, I got real scared. 

I grew up in an environment of addiction... and my Mom was an enabler. 

I dropped out of high school due to my using. 

I ended up homeless, living on the street and in abandoned houses... nothing 
mattered. 

In my addiction, I didn’t keep it together. I couldn’t function.... I was a total 
nightmare. 

In hindsight, I am glad that, in jail, they let me suffer through detox with no help. 

Suffering through detox was a big thing, and there have been many, many 
miracles that have happened in my life, such as going to jail and getting clean. 

I spent my 22nd birthday in jail. 

My thinking, my behaviors, everything in my past was so self-defeating. 

I didn’t want that mentality anymore, so I took suggestions... and, um, it worked. 
Goals. 

Learning recovery.... it was a lot of blind faith. 

I am enrolled in college now... living in a halfway house, and studying for my 
CAP [Certified Addiction Professional] license, and majoring in psychology.... I 
plan to go into the field of psychology. 

College now, like it is important to me. 

You know, this (recovery) is my career. 

Spirituality. 

I started praying... just asking God for help to get me through the pain. 
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I asked God’s help... that was going to give me hope. 

I very much have a relationship with God. 

Reasons to stay clean and sober. 

I am exciting about picking up my one-year medallion. 

The number one thing in recovery is honesty. 

I am very proud of my recovery, and I’m proud of the things I can do now and 
have done... proud that I have overcome. 

I’ve learned that time together (in relationships) is what’s important, and that’s 
something I don’t think I would have learned, you know, or understood, if it 
wasn’t for me being in recovery. 

I took suggestions from supportive people in my life, and it worked. 

Recovery has given me a whole new perspective... my thinking is different now. 
Comparing the past with the present. 

And, yes God gave me, and He planted many seeds that led up to what I believe 
now. 

And how everything led up to each other, and I should have been dead many 
times — the things I was doing and the places I was putting myself, etc. 

I was never really ready before and always dropped out, and now college is 
important to me. 

You know, for such a long time, I was a victim, and I played the role well... I 
can’t do it, and, you know, someone else will do it for me — and no one does. 
Now, you know, I know it’s up to me.... I can do it. 

I finally came to realize that it wasn’t my parents who were not there for me who 
were in jail; it wasn’t the guys who raped me. They were not in jail. It was me 
who ended up in jail. It all started to make sense to me: I did it. It was my choices 
and my actions that put me in jail. 

Now my choices and actions will see me though college, relationships, and my 
recovery.... the choices are mine.... I can do it. 

Interpersonal connections. 
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My grandfather planted the first seed. He was dying of pancreatic cancer, and I 
went to see him. He apologized for the way our family had been... that there 
hadn’t been a family.... These were his last words to me: “Stay away from the 
booze, and stay away from the needles. You’re so much better than that. I love 
you.” His words really stuck with me when I was in jail... and I started 
praying.... That gave me trust and faith. 

I was around some supportive women.... They gave me AA and NA literature and 
helped me understand recovery.... I worked very, very hard. 

I am one of the people who succeeded in recovery [after] being court-mandated 
for treatment.... I mean, it really works.... I really did want to change... and, by 
the grace of God, I ended up in jail. 

I have a therapist... and I put a lot of trust in my therapist. 

I believe that God, you know, put different people in my life — the judge, my 
therapist, the supportive women, and my grandfather — and that they were there 
for a reason... planting the seeds... and there were a lot of seeds.... And there 
were a lot of moments and things that God gave me. 

I have a good relationship with my boyfriend, who is also in recovery, good 
relationships with the supportive women at my halfway house, and many friends 
in recovery. 

My boyfriend and I took the suggestions of waiting for one year before becoming 
involved, and that allowed out friendship to grow. 

We both realize that it is the quality time that is so important in relationships. We 
have learned to do inexpensive things, like watch the sunrise or sunset, or go to 
Barnes and Nobles and study together. Quality time is so much more important 
that any materialistic thing we could do for each other. It’s the time together that’s 
important. 

You know, I believe that God gives you a spiritual family.... He has put 
incredible relationships in my life, and I do have a good support system now. 

It’s nice to build these relationships.... You know, I never had loving, giving 
relationships like this before, and it’s nice to have these people in my life now. 

I am very proud of my recovery and my newfound recovery friends. 

Being in recovery, I’ve learned that money does not solve everything. I was so 
conditioned in the past to believing that it did.... It is investing time and building 
relationships that is more important, and I don’t think that I would have, you 
know, understood that, if it wasn’t for me being in recovery. 
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Textural description of Participant 6. The experience of early recovery for 
Participant 6 began with her hitting bottom and ending up in jail. The pathway to jail 
started very early and included drug use by age 12, an eating disorder, self-mutilation, 
and a $700 per day heroin habit by age 21. There was stealing to support the addiction, 
incarceration, and the unpleasant experience of spending her twenty-second birthday in 
jail. While in jail, supportive women gave out AA and NA material for the inmates to 
read. The experience of studying the material, listening to supportive suggestions, and 
prayer asking God for help with a real desire to change gave her a new sense of self. 
While in jail the experience of a real break came during the trial hearing when an 
understanding judge gave sentence as court-mandated treatment rather than further 
incarceration. 

The experience of learning recovery in treatment and living in a halfway house 
where others in recovery were supportive gave her inspiration to start goal setting. Goals 
that helped in staying on the recovery path such as getting a full-time job and returning to 
college became important. The experience of being in recovery, having a full-time job, 
and being a college student pleased the judge so much that all further charges were 
suspended. Reasons to stay clean and sober became clear. Being proud of recovery and 
thankful for what was learned in recovery such as building relationships became a daily 
experience and shows in her statement: “recovery is my career!” 

The experience of comparing the past with the present brought awareness of how 
much better life had become, and the awareness of how improved interpersonal 
relationships had helped in the recovery process. Supportive people, such as the judge, a 
trusted therapist, supportive women, a grandfather, a boyfriend in recovery, and many 
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recovering friends, were all available and planting seeds of hope that helped in the early 
recovery experiences. 

When looking at the present, credit is given to developed spirituality and how 
being in recovery gave “a whole new perspective on life.” Having a new sense of self 
and a different perspective on life the recovery process moved forward with an attitude 
of... “I know it’s up to me... my choice and my actions will see me through college, 
relationships, and my recovery... the choices are mine... I can do it!” This participant 
shared that she is both grateful and thankful to her recovery because it changed her 
thinking and gave a new perspective on life in ways that without being in recovery she 
would not have been able to understand. 

Structural themes for Participant 6. The following structural themes and sub 
themes for Participant 6 emerged during the Imaginative Variation process: 

Relationship to self. 

Hitting bottom 

Spirituality 

Goals 

Relationships with others. 

Interpersonal connections 

Goals 

Reasons to stay clean and sober 

Structure of time. 

Goals 

Interpersonal connections 
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Contrasting the past with the present 

Structural description of Participant 6. The structures that emerged during the 
early recovery experiences for Participant 6 were relationship to self, relationships with 
others, and the Structure of time. Relationship to self emerged as she hit bottom. When 
first incarcerated, life did not matter, nor did she care. However, as relationships with 
others developed, it became clear that change was necessary and that she really did want 
to change. Spiritual development gave her a new sense of self that was motivated 
toward recovery, and goal setting began. Interpersonal relationships grew as she learned 
from and depended upon her supportive friends in recovery. 

Time is seen throughout the early recovery experiences beginning when hitting 
bottom and feeling hopeless. Time emerges in goal setting beginning in jail while 
learning the basics of recovery. Next, there was one year in residential treatment and six 
months in a halfway house. As time in recovery progressed it became apparent how much 
better life had become. After one year of clean time in recovery goals of working, having 
an apartment and returning to college were met. Participant 6 shared that recovery taught 
her the importance of investing time in building relationships and that time is much more 
important than any materialistic thing one can give each other. She shared that recovery 
is her priority in life, where as before, she didn’t have a life, and didn’t even care. Now 
in recovery, she has a new life of which she is both proud and grateful. 

Participant 7 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 7 that emerged from the data 
during the process of phenomenological analysis. 
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Textural themes for Participant 7. The following textural themes for 
Participant 7 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Spirituality. 

I entered Faith Farm, a religious treatment facility, and I found God. 

I did try, and I made it... because of God. 

I had accepted God into my life, and had a personal relationship with Him, and 
knew He would help me. 

The most important thing in my recovery is my personal relationship with God. It 
is so freeing, which is an awesome feeling. 

My closest and best personal relationship is with God. He is there for me and 
helps me daily. 

Reasons to stay clean and sober. 

In early recovery, I lived at a halfway house for one year [to learn] sober living. 

I then lived [in] transitional housing, a two-man residential apartment, for another 
year to transition my way back into normal society. 

I was tired of the road and jail, and I wanted to make it. 

Contrasting of past and present. 

I was certain that I was going to die, so I didn’t care. 

I was a functioning alcoholic... and I seemed to overlook the fact that I always 
lost these good jobs due to my drinking. 

I went to a psychologist and several treatment programs... then I would relapse 
and end up in jail. 

This time, I voluntarily went to a religious-based treatment program... and I 
found God. 

The first treatment program was more of a cult, so I went to [the] Salvation Army, 
and there learned the Biblically based 12 steps of AA. 

I continued to ask God for help and continue to do so daily. 


74 



I attend AA recovery and Monday-nights church service, Celebrate recovery. 
Faith... it is just so magnificent. 

A lesson that I learned... even though you may be a Christian... life is not a piece 
of cake.... There will be bumps in the road.... The point is what you are learning 
is so valuable. 

In early recovery, you don’t have a clue as to what to expect.... For me, AA, 
along with the Christian program... then you know what to expect. I have decided 
to make my recovery [my] career here in this Christian program. My living 
arrangement and my job and Christian recovery is my career. 

I have a good Christian sponsor.... I also think that the most important thing for 
recovery for me was God.... Having a relationship with Him and knowing He is 
there for me and that I am forgiven, it’s like you’re free. 

I now feel that life has a purpose, and I have found my niche. 

Interpersonal connections. 

My sponsor and his wife are probably the most Christian people I have ever 
met.... It is a beautiful thing. 

He is a good Christian sponsor, and we have a good relationship. 

I have friends in recovery at my meetings, friends in recovery at my transitional 
housing, Christian friends at my church, and I work with Salvation Army with 
friends in recovery. 

Textural description of Participant 7. The experience of early recovery for 
Participant 7 began with hopelessness, believing that death was imminent, and not even 
caring about that eventuality. Losing jobs, being in and out of jail, in and out of 
treatment facilities, and living on the streets led to a confused and hopeless attitude. 

With the experience of having a real desire to change a faith-based treatment program 
was chosen. 

In developing his spirituality he shared, “I found God.” The experience in 
treatment while studying the 12 steps from a faith based perspective led to insights and 
he developed a new sense of self. With developed spirituality and a strong desire to 
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make it this time new goals were set for a recovery program. AA and the guidelines of 
the Christian recovery program helped in setting these new goals. With the help of a 
Christian sponsor, working the 12 steps, listening, studying, learning, and following 
through a successful recovery path with reasons to stay clean and sober became clear. 

The experience of contrasting the past with the present gave an awareness of how 
much better life had become, and this gave hope and reasons to remain clean and sober. 
After completing the faith based program, he stayed on with them at their halfway house 
for another year. He also become employed by them in one of their charity programs, 
and then went to their transitional housing, a two-man apartment, for help in the 
transition back to normal society. As interpersonal connections developed and 
relationships with others grew he decided that he liked this new life of recovery. While 
in transitional housing he did volunteer work with others in recovery for the faith-based 
program. This led to employment by them, and he shares that he likes his job working 
with people in recovery. He has decided to make it a career and plans to go back to 
college to train as a therapist. 

The past was riddled with ups and downs of recovery and relapse so, a decision 
was made to follow through with the lessons learned from the Christian 12 steps. He 
found a Christian sponsor, with whom he has a great relationship, made friends with 
others in recovery, chose to lives with friends in recovery, and is presently employed 
helping others in recovery. He shared that he has feelings of comradeship that appear in 
his daily living, which he describes as supportive communications and identifications 
with others in recovery. There is a prevailing connection with others in recovery with 
which he identifies, “I spend Monday nights at ‘Celebrate recovery Faith’ and Sunday 
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mornings at 11am church Service in ‘Celebrate recovery’, and it is awesome, and it is just 
so magnificent.” He shared, “I think the most important thing for me in recovery was 
God... having a relationship with Him and knowing that He is there for me and that I am 
forgiven... it’s like you’re free!” 

Participant 7 has decided to stay with his newfound Christian friends, to work 
with and for them, and to live with others in recovery. Participant 7 is very proud of his 
accomplishments in the past three years: he likes his job; he likes working daily with 
other recovering friends; he also likes living with other Christian recovery friends; and he 
likes helping others in recovery. He shared that he now feels that life has a purpose, and 
that he has found his niche. 

Structural themes for Participant 7. The following structural themes for 
Participant 7 emerged during the Imaginative Variation process: 

Relationship to self. 

Hopelessness 

Spirituality 

Contrasting of past and present 

Relationships with others. 

Reasons to stay clean and sober 

Interpersonal connections 

Causality. 

Hopelessness 

Spirituality 

Reasons to stay clean and sober 
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Structure of time. 

Contrasting past and present 

Structural description of Participant 7. The structures that emerged during the 
early recovery experience for Participant 7 were relationship to self, relationship with 
others, causality, and structure of time. Relationship to self appears first as 
hopelessness, certain of death, and an attitude of not even caring. The experiences of a 
faith-based treatment program, learning the 12 steps of AA from a faith-based 
perspective, and developing his own spirituality led to a new sense of self. With the new 
sense of self, reasons to stay clean and sober become apparent. After a past riddled with 
successful treatments and then relapse, being in and out of jail, losing good jobs due to 
drinking and finally ending up homeless, there was now a strong desire to make it this 
time. 

Goal setting for a successful recovery became important at this time. The 
experience of getting a sponsor, joining AA, working the 12 steps, developing his own 
spirituality, and sharing with others in recovery became important steps for this recovery 
path. Recovery friends, such as his sponsor and his sponsor’s wife who represented what 
being a Christian is in daily living became role models for the Christian recovery path. 
The power of identification with others in recovery, contrasting the past with the present, 
and the support of recovering friends were contributing factors to his success in early 
recovery. 

Causality appears though out the early recovery experiences from the point of 
hopelessness, to setting recovery goals, and also in the developed sense of self. He 
attributes the lessons learned while traveling through the first three years of sobriety to 
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his personal relationship with God. With the experience of developed spirituality and a 
new sense of self, the recovery process moved from confusion to a more capable and 
determined path as recovery grew. This became an indicator of his awareness of what 
had to be done in order to remain in sobriety. When contrasting the past with the present, 
he became aware of the need to make choices in order to sustain his recovery. The 
choices were to stay with the faith-based treatment program as an employee, to live with 
recovering friends, to work with them daily, and to attend several faith-based AA 
meetings weekly. 

The structure of time appears throughout his experiences from the past losses due 
to alcohol addiction, in his present recovery path, his deep faith for his future, and his 
personal relationship with God. Participant 7 is very proud of his longer-term sobriety of 
three years now and contributes this to his new found relationship with God. He shared, 

I have a good Christian sponsor... I also think that the most important thing for 
me for recovery was God... having a relationship with Him and knowing that He 
is there for me and that I am forgiven... it’s like you’re free... it’s an awesome 
feeling. A lesson I had to learn... is that even though you may be a Christian... 
Life is not a piece of cake... there will be bumps in the road.... The point is what 
you are learning is so valuable. 

Participant 7 shared, “I now feel that life has a purpose, and I have found my niche.” 

Participant 8 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 8 that emerged from the data 
during the process of phenomenological analysis. 
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Textural themes for Participant 8. The following textural themes for 
Participant 8 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Hitting bottom. 

I didn’t want to live on the streets anymore. 

This time, I was on probation.... I call it a blessing. 

Goals. 

I got a sponsor and worked the steps with him for 13 months. 

I also got phone numbers of others in recovery, so I always had someone to call 
when I needed to talk. 

I finally got relationships with my kids and family restored... and they are telling 
me how proud they are of what I’m doing. 

Honesty, that’s what I had to look for: honesty with myself. 

It took me 10 months to graduate from the treatment program, and now I am in 
transitional housing and employed. 

I’m now interviewing for a better position with my company, as a truck driver. 
After 10 years, I finally got my driver’s license restored. 

I have started paying off my back child support... 

I see it like this: If you don’t pick up, you’ve won for the day, one day at a time. 
Reason to stay clean and sober. 

I’m 35 years old, and I now have 19 months clean time. I am not using, and I am 
not drinking.... This has been the best 19 months of my life. 

I have four teenagers and a baby on the way... I’m rebuilding my relationships 
with my kids and my family... 

My meetings and my friends in recovery... these are the guys who help me keep 
honest. 
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My kids are excited about the new baby on the way.... They have picked out the 
middle name, and they are excited about it. 

After 10 years, and on my 35th birthday, I received my driver’s license.... I want 
to keep them and become a truck driver for my present employer. 

Contrasting of past and present. 

In the past, after treatment I would always relapse.... This time, I am committed. 
I don’t want to be on the streets anymore. 

This time, I listened to what they said in treatment... it was a big help. 

This time, I got honest with me. 

If you find honesty with yourself, you’re going to find out what you need. 

This time, I listened to what was said in treatment, and I also got a sponsor. 

I got many phone numbers of friends in recovery to call for support. 

Every day is a struggle, but if you don’t pick up, you’ve won for the day. 
Recovery is awesome. 

Restoring and rebuilding my relationships with my kids and family makes me 
proud of my 19 months of clean time. 

Regaining my lost driver’s license allows me to interview for a better position at 
work. 

Teaching anger management classes allows me to help others in recovery. 

The only way I make it is socializing with others in recovery. 

The thing that helped me the most is that I joined the Praise and Worship Team. I 
play the drums, and I sing.... We have a good time. 

Interpersonal connections. 

I have a sponsor and friends in recovery. 

My kids are growing up.... My relationship with my kids and family are 
important to me, and they are now proud of m. 

The guys here at the program keep me honest. 
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I live with recovering friends, at the transitional housing. 

I work daily with friends in recovery. 

Socializing with others in recovery is very important to me and the only way I can 

make it. 

I go to meetings, and, often, we then go out to dinner... 15 to 20 guys in recovery 

just eating and socializing. 

Textural description of Participant 8. The experience of early recovery for 
Participant 8 began with hitting bottom and ending up living on the streets. Previous 
experiences with treatment always ended up with relapse and back to living on the 
streets. This time, the experience of being on probation and being tired of living on the 
streets were reasons for seeking help. The experience of not feeling safe on the streets 
of South Florida led to a commitment to treatment. 

While in treatment by listening and learning to work the 12 steps with a sponsor, a 
new sense of an honest look at self developed. With this newfound honesty and the 
commitment to recovery, a new sense of self emerged that was capable, honest, and 
determined to succeed. This led to goal setting and reasons to stay clean and sober. 
Restoring relationships with family, getting a job, paying off child support and 
socializing with others in recovery were factors that led to success in the recovery 
process. There are prevailing feelings of comradeship that appear throughout the 
experiences in early recovery in both supportive communication and identification with 
other recovering people. 

When comparing the past with the present, there is an awareness of how much 
better life has become. Interpersonal connections of restored relationships with family, 
making friends with others in recovery, and the guidance of a trusted sponsor were all 
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factors that led to the experience of success in early recovery. Progress in improved 
relationship with self, with others, in employment, and the opportunity to give back to the 
Recovering community is experienced. Participant 8 shares that being a member of the 
Recovering community, teaching anger management classes, and serving on a Praise and 
Worship Team for them helps him to stay honest with himself. He shared: “Every day is 
a struggle, but if you don’t pick up, you’ve won for the day.” 

Structural themes for Participant 8. The following structural themes for 
Participant 8 emerged during the Imaginative Variation process: 

Relationship to self. 

Hitting bottom 
Goals 

Reasons to stay clean and sober 
Relationships with others. 

Interpersonal relationships 
Structure of time. 

Contrasting of past and present 

Structural description of Participant 8. The structures that emerged during the 
early recovery experience for Participant 8 were relationship to self, relationships with 
others, and contrasting of past and present. Relationship to self appears first in the very 
beginning of recovery as shared by this remark, “If you find honesty, you’re going to 
find out what you need.” Having hit bottom this new found honesty became a leading 
factor that led to a commitment to recovery, goal setting, and reasons to stay clean and 
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sober. With honesty and a commitment to recovery a new sense of self emerged that 
was both capable and determined to succeed. 

Relationships with others appear throughout the recovery experiences, starting 
while in treatment by listening and learning about recovery, which led to finding a trusted 
sponsor and becoming close to others in recovery. Socializing with others in recovery 
became a very important support system for the early recovery experiences. With the 
guidance of a trusted sponsor and by working the 12 steps, interpersonal relationships 
grew. Relationships with children and family were restored and employment was found 
working with people in recovery. There is a prevailing connection with recovering 
people, as noted by this remark: “The best thing that helped me the most in recovery was 
joining the Praise and Worship Team where I play the drums and sing, we have a good 
time.” The power of identification with others in recovery was a contributing factor to 
success in recovery. 

The contrasting of the past with the present appears to reinforce how much better 
life has become. Restored relationships with children and family, close connections with 
the recovery community, a restored driver license, and a new honest sense of self are 
experienced. There is also pride in having the opportunity to serve on a Praise and 
Worship Team and teach anger management classes for others in recovery. Participant 8 
shared: “This has been the best 19 months of my life.” 

Participant 9 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 9 that emerged from the data 
during the process of phenomenological analysis. 
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Textural themes for Participant 9. The following themes for Participant 9 are 


listed as verbatim quotes taken from the transcribed interviews to support each textural 
theme. 


Spirituality. 

The main thing for me is, waking up every morning sober and thanking God... 
and working the steps every day of my life. 

My faith has become more and more believing... that God actually wants to see 
me do well. 

The biggest thing for me is my spirituality in the program. I believe strongly that 
my higher power, whom I call God, is the one who has given me sobriety... the 
reprieve. 

Reasons to stay clean and sober. 

I have a great support system, my sponsor, and a core of people in recovery.... 
I’m getting to know people... and trusting them has helped in my recovery. 

My girlfriend is in recovery, and that helps.... We call each other up on our steps. 

My relationship with my mom has gotten stronger. 

Contrasting of past and present. 

I had trouble all the time when I drank... getting beat up... trouble with the law 
and wrecking cars. 

I had blackouts... where I didn’t even know what I did. 

The biggest help for me from others is realizing I wasn’t alone... [that] there was 
actually help... and I might actually be able to stay clean and sober. 

I get to know people... and I’m learning to trust people. 

Developing my spirituality gave me a reprieve from the compulsion to drink. 

I realize I didn’t have to do this recovery alone... there is help. 

I learned to forgive myself and to stop beating up on myself... and now I know I 
have to be responsible for my own actions. 
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To me, it’s not drinking one day at a time and looking to get well.... My problems 
came from the way I looked at myself.... To find out what kept me there... hold 
on every day and believe it can be done. 

Interpersonal connections. 

When I finally sat down and listened at AA and heard others’ life stories, it was 
an awakening for me. 

I have a sponsor who is good for me. He does not take any flack and was actually 
very hard on me, which is what I needed. 

I have a great support system. I have a core of recovery people I can call and talk 
to who keep things to themselves.... It’s getting to trust people and know who is 
there for you. 

My girlfriend is in recovery, and she’s a very big part of my support system.... 

We call each other up on our steps. 

My mom is someone who has always been there for me.... Our relationship is 
stronger now. 

Textural description of Participant 9. The experiences of early recovery for 
Participant 9 began with spiritual development. He was court-mandated to AA 
meetings. Past attempts at recovery had only led to relapse so this time there was a real 
commitment to see what could be done differently that might lead to success in 
recovery. Listening to others in AA meetings was a real awakening and gave hope that 
there was a possibility of being clean and sober and getting well. 

With the experience of spiritual development and by surrendering, a new sense 
of self emerged as a trusting and believing person. Working the 12 steps with a sponsor 
led to goal setting for a new way of life and a way to stay on the recovery path. Those 
goals included working the steps daily, trusting and listening to the guidance of a 
sponsor, attending regular AA meetings, and making friends with others in recovery. 

The experience of supportive communication and identification with others in recovery 
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appear as a positive influence in his early recovery success. The experience of improved 
family relationships and having a girlfriend in recovery also gave reasons to want to stay 
clean and sober and remain on the recovery path. 

When comparing the past with the present, there was an awareness of how much 
better life had become. The past was riddled with problems related to drinking such as 
fights, wrecking cars, blackouts, and ending up on probation. Being clean and sober has 
changed all this as noted in this statement, “The main thing for me now is, wakening up 
every morning sober, and thanking God for another day of sobriety.” Participant 9 also 
shared that the biggest thing for him in sobriety is his developed spirituality. 

Structural themes for Participant 9. The following structural themes for 
Participant 9 emerged during the Imaginative Variation process. 

Relationship to self. 

Spirituality 

Reason to stay clean and sober 

Relationships with others. 

Interpersonal connections 

Reasons to stay clean and sober 

Causality. 

Spirituality 

Reasons to stay clean and sober 

Structure of time. 

Contrasting of past and present 
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Structural description of Participant 9. The structures that emerged during the 
early recovery experiences for Participant 9 were relationship to self, relationships with 
others, causality, and the structure of time. Relationship to self appeared first when 
looking at past attempts in recovery and seeing only relapses. This time due to being on 
probation attendance in AA meetings was mandated, and later considered a blessing in 
disguise. At the meetings while listening to others in recovery, a sense of hope 
developed that perhaps recovery was possible and a commitment to try was made. 

Goals for maintaining sobriety became important such as, getting a sponsor, working the 
12 steps of AA, and building a recovery support system. 

Relationships with others and the power of identification with others in recovery 
prevail throughout the early recovery experiences, and this was a contributing factor to 
progress in recovery. Participant 9 shared, “These guys keep me honest.... The support 
of my core friends in recovery — that’s how I make it.” A supportive relationship with 
his mother developed in early recovery. Also, having a girlfriend in recovery was helpful 
as they encouraged each other in their 12-step work. Relationships with others, getting to 
know people, learning to trust people, rebuilding relationships, and his personal spiritual 
development led to a new way of life and a strong desire to stay clean and sober. 

The structure of causality appears throughout the experiences in early recovery 
beginning with his spiritual development. In the beginning, the focus was on past failures 
at recovery and in knowing this an awareness developed that something different had to 
be done in order to be successful in recovery. After spiritual development and surrender, 
a commitment was made to recovery. By listening and learning from others in recovery, 
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a new more self-confident self emerged. Reasons to stay clean and sober became clear, 
goals for maintaining sobriety became important, and a new way of life evolved. 

The structure of time appears when contrasting the past with the present. When 
comparing his past life with the present he shares: “I learned to forgive myself... and 
now I know that I have to be responsible for my own actions. Now I awake every 
morning sober and thank God for another day of sobriety.” This structure of time and his 
awareness shows him the importance of letting the past go, being responsible, being 
grateful, and living in the present on a daily basis. 

Participant 10 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 10 that emerged from the 
data during the process of phenomenological analysis. 

Textural themes for Participant 10. The following textural themes for 
Participant 10 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Spirituality. 

I believe my desire to be clean and sober comes from total surrender: asking God 
for help and wanting to be clean and sober. 

Now, I wake up and thank God for another day of sobriety. 

Reason to stay clean and sober. 

I couldn’t keep going the way I was going; I wouldn’t still be alive. So... that was 
it. I wanted to learn, because we really don’t know what is going on in the 
beginning of recovery. 

Just everything in life... the way I was living... things with my daughter.... I 
wanted to be clean and sober 
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It had to be for me — not for my parents, not for my daughter. This time, I was 
aiming for [myself]. 

I remember where I came from, and it helps me on a daily basis. 

I learned in recovery that you can stop or start your day over at any time during 
the day. 


Goals. 

Total surrender and wanting to be clean and sober. 

You really have to work at it and want it. 

This time, I know it, and I want to be clean and sober. 

Contrasting of past and present. 

I couldn’t continue the way I was going in the past... I wouldn’t be alive. 

I don’t have any extreme cravings, triggers, or urges.... No, but it is with God, I 
can now face it. 

And with surrender. You really have to work at it and want it. 

Verification of progress and accomplishments. 

I don’t have any desire, extreme urges, or cravings... with surrender... and asking 
God for help. 

I owe a lot to my program of recovery with AA. 

AA is my daily support system. 

It’s all recovery people.... I call it my circle.... They help and support me daily. 

My immediate priorities... I go to bed every night thanking God for another 
day.... I wake up and I thank Him for another day of being clean and sober. 

Daily, I work Steps 1, 2, and 3, and that has helped me this first year in recovery. 

I’ve worked all 12 steps, but I repeat 1, 2, and 3 daily as a reminder of where I’ve 
come from and the progress I’ve made. 

You know, you keep it by giving it away.... I share and try to give it away to help 
others. 


90 



In the past..., all the damage I caused with family — the lying, the stealing. You 
know. Dishonesty most of all... some family members still keep their distance, 
but, in time, trust will be rebuilt... and only I can do that. 

Interpersonal connections. 

Through my program of AA, I have a circle of recovery people.... I make friends 
with those who are living the program on a daily basis. 

I have a total group of peers, family, and a sponsor. 

My mother and father are both completely there for me. 

My daughter is 13 now, and she, too, needs me at this age in her life. 

Spirituality plays a big part in my recovery. I learned about spirituality through 
AA.... I pray to God on a daily basis. 

Absolutely, I know that God is helping me in my recovery. 

I would suggest to others in early recovery that they go to meetings (AA, NA), get 
a support group, get a sponsor, and sit back and listen... because we don’t know 
what is going on in the beginning of recovery. 

I have to remember that recovery is on a daily basis... one day at a time... to walk 
the talk... to give it away... and to live my life in the now in recovery.... I can 
think about the future, but today is all I have to work with ... I must live my 
recovery today. 

Textural description of Participant 10. The experiences of early recovery for 
Participant 10 began with her spiritual development. Not knowing what to expect in the 
beginning of recovery, she surrendered totally because the fear of death was a reality 
unless lifestyle changes were made. She also made a commitment that this time 
recovery was not for others, but for herself. Reasons to stay clean and sober were of 
immediate importance, such as being there for her teenage daughter and her parents but 
could only happen with total surrender and by having a desire to be clean and sober. By 
realizing the necessity of total surrender and having this desire, she was willing to work 
hard at learning recovery and setting recovery goals. The immediate goal was to stay 
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clean and sober and learn the recovery process. The spiritual component gave her the 
pathway for reasons to remain clean and make a commitment to recovery. She shares: 

“I believe my desire to be clean and sober comes from total surrender, asking God for 
help, and wanting to be clean and sober.” 

Throughout the early recovery experiences were themes of contrasting the past 
with the present, identifying reasons to stay clean and sober, reinforcements of progress 
and accomplishments, and the growing of interpersonal connections. A leading factor in 
early recovery success was the newly formed identity of self in terms of determination, 
surrender, and also developed spirituality for which AA was given credit. She shared, “I 
learned about spirituality through the AA program, and I pray to God on a daily basis, 
and thank Him for another day of sobriety.” 

When comparing the past with the present, there is a reassuring quality of how 
much progress has been made and how much life has improved as noted in this 
statement: “In the past... all the damage, the lying, the stealing, and mostly dishonesty 
caused poor relationships, especially with family members. Trust is being rebuilt, and 
only I can do that and it takes time; it will happen.” There are sincere feelings of 
comradeship and growing interpersonal relationships for this participant with friends in 
recovery, her sponsor, and her daily AA meetings. Rebuilding damaged relationships, 
working AA Steps 1, 2, and 3 daily and living recovery by walking the talk one day at a 
time has been a successful path for recovery progress. This is noted as she shared, “I only 
have today.... I can think about tomorrow, but I can only work around what I have today. 
It was hard for me to learn to live in the now, but now I do, and I live my life daily in 
recovery.” 
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Structural themes for Participant 10. The following structural themes for 
Participant 10 emerged during the Imaginative Variation process. 

Relationship to self. 

Spirituality 

Goals 

Reason to stay clean and sober 
Relationships with others. 

Spirituality 

Verification of progress and accomplishments 
Interpersonal connections 
Structure of time. 

Contrasting of past and present 
Verification of progress and accomplishments 
Structural description of Participant 10. The structures that emerged during early 
recovery for Participant 10 were relationship to self, relationships with others, and the 
structure of time. Relationship to self appeared first in the form of confusion at not 
knowing what was going on or expected in early recovery. There was also fear of death 
if the present lifestyle continued. This fear became a motivating factor in desiring to 
learn the recovery process. Learning about spirituality through the AA program led to 
spiritual development and a new sense of self. This new altered sense of self was 
determined, motivated, and confident that sobriety was possible. By surrendering and 
asking God for help, extreme urges and cravings for alcohol were lifted. Interpersonal 
connections through AA became a daily support system and a path to learning the 
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recovery process. Reasons to stay clean and sober became clear, and she stated, “I 
learned that in recovery you can stop or start your day over at any time during the day.... 
I live my recovery daily.” 

Relationships with others grew through restored relationships with family and a 
developed circle of recovery friends. Family and recovery friends became a support 
system that was a leading factor to success in early recovery. Daily AA meetings and 
working the 12 steps with a sponsor served as a guide for maintaining sobriety during the 
first year of recovery. Identification with others in recovery became a contributing factor 
for success in sobriety. 

The structure of time is dominant as the past, present and a desired sober future is 
described. Time in the beginning emerges as past failures are seen and the confusion of 
not understanding the recovery process. Learning the process of recovery through the 
AA program taught the importance of living recovery one day at a time. The structure of 
time emerges when comparing the past with the present and in the verification of 
progress and accomplishments made in the first year of sobriety. It is apparent in the 
statement “My immediate priorities are to go to bed every night thanking God for another 
day of sobriety and wake up and thank Him for another day, that’s what has helped me 
through this first year of my recovery.” 

Participant 11 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 11 that emerged from the 
data during the process of phenomenological analysis. 
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Textural themes for Participant 11. The following textural themes for 
Participant 11 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Confusion. 

I didn’t want to go to treatment; then I had a moment of clarity. I said, “What is 
going to happen to me if I don’t go? What’s going to happen to me then?” So, I 
went to a residential treatment program. 

My addictions started with money, violence, and power. 

Sending me, a Jewish lesbian, to a faith-based treatment program — were they 
crazy? 

Goals. 

Recovery. I put a lot into getting high. Every day, everything I had went into 
getting high. I have a theory: I now put the same thing into staying clean. 

My main concern is my recovery and my frame of mind. 

It’s true that the only recovery we have is by giving it away, and I’m blessed 
enough to give it away every day. 

I have not wanted to live for 40 years. Now, today, I just want to live. Now I want 
to live TODAY. I cannot change the past, and the future is mine to do what I want 
with, but I can’t do anything with the future if I don’t live today. 

Reasons to stay clean and sober. 

Today, I know that getting high is not an option. 

Getting high would mean death for me or back to prison, and neither are better 
choices than I have now in recovery. 

I have hepatitis C; my liver enzymes are low, and now that I don’t use, my liver is 
getting healthier. No, I’m not going to pick up! I’m not going to make my liver 
worse. 

My higher power, and my faith... and God’s will for me, whatever His will is.... 
And if I do what I am supposed to do... and take care of myself... things are 
going to get better. 

I have family now who love me unconditionally. 
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To relapse — am I going to be one of those statistics that doesn’t make it back? I 
am not willing to take that chance. 

I want to make recovery my profession; I think I have something to offer. 

This is the best thing that’s ever happened to me. 

Contrasting of past and present. 

I was tired of using... but my whole life was chaotic. 

I was in and out of prison. 

I had no relative alive after my mother passed away. 

I have a brother who’s a sergeant with the California Highway Patrol, but he 
disowned me because I’m a lesbian. 

By age thirteen I was into prostitution, and by age twenty-nine I was into using 
drugs(1984) 

The next 16 years of my life was horror... 

I was angry.... I took anger management classes eight times, then I taught it in the 
federal prison. I couldn’t get the concepts, but I knew the class from front to back. 

I remember making a decision: I was going to die in prison or live and make 
something of myself. 

I realized it wasn’t the drugs; it was my behaviors that kept me getting high... I 
had to fix my behaviors. 

They sent me, a Jewish lesbian, to a faith-based residential treatment center. Were 
they crazy? Well, it worked, and I worked 17 hours per day to help build that 
program. I went to church, to Bible studies, to character-building classes, and I 
did everything I could to learn, and I went by the rules. It actually worked; it 
worked for me. 

I was honest with the instructor [in treatment], and he was honest with me, and it 
worked. It actually worked. 

I’m blessed enough today to give recovery away every day. 

Verification of progress and accomplishments. 

I work for a national referral hotline.... My main concern is that addict on the 
phone... and I’m blessed to be able to talk to them about recovery. 
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I have a sponsor who cares, and she doesn’t hesitate to tell me: recovery, it’s 
talking and being honest. 

Now that I don’t use, my liver enzymes are going up.... They are going to get 
better. 

I’m in a good relationship now; she’s in prison, but I have her family in my life. 
I’ve become productive in my life. 

I use the theory that everything is today! Recovery is the best thing that ever 
happened to me. 

I want to make recovery my career. I am working on my CAC [Certified 
Addiction Counselor certificate] for the State of Florida. I think I have something 
to offer others in recovery... they need experienced people. 

Every day, I’m afforded opportunities cleverly disguised as problems. So, I don’t 
worry; I keep praying, and I look for the solutions. 

Interpersonal connections. 

I was honest with my Instructor in treatment and he was honest with me. 

I worked the 12 steps by mail with my sponsor. 

In my sober house, there are three other women, who all have good recovery... 
we talk, we have meetings, and we help each other. 

My sponsor works on the job with me daily, and she does not hesitate to tell me 
about recovery topics, talking, and being honest. 

I’m in a relationship now with someone who is in prison; she has served nine 
years and has eight more to go.... I have her daughter, her brother, her sister, and 
her parents in my life. I have family now, who love me unconditionally. 

I’ve run into friends who see me now, and are totally floored... they say, ‘You 
look so good, you look like you’re at such peace. You voice even sounds 
different.’ Today, I’m accountable, and I’m responsible. I’ve become productive 
in my life. 

My son is still active in his addition ... it really hurts that I can’t help him. In time 
God will help him. 

I have this friend. Holly, who has been locked up 22 times; she is now clean and 
sober and has 10 sober houses. She is teaching me, and my goal is to open a sober 
house in Lake City near the Florida State Prison for Women, so that they will 
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have a place to go to when released. Often, the girls go right back to what caused 
them to get locked up, because they have no money, no family, and nowhere to 

go- 

Textural description of Participant 11. The experiences of early recovery for 
Participant 11 began with confusion. Addictive behaviors concerning money, violence, 
and power as well as alcohol and drugs problems had caused incarceration again. 
Confusion shows in deciding whether to accept treatment or not to accept it. A moment 
of clarity prevailed when she asked, “What is going to happen to me if I don’t go... 
what’s going to happen to me then?” As a Jewish lesbian, accepting the treatment in a 
faith-based program was a challenge that provided the opening for spiritual growth. 

With spiritual development and honesty, a new sense of self emerged. While self¬ 
searching for reasons for the addictive behaviors it became apparent that it was the 
actual behaviors that needed changing. Facing the serious health issue of Hepatitis C, as 
well as prison time and knowing that getting high would mean possible death or at the 
least back to prison seeking recovery became the best option. 

Wanting to live for the first time in 40 years, recovery goals became important. 

In the past all daily energies had been applied to getting high so the same energies were 
applied to staying clean and working recovery. The main concern was recovery and 
keeping the right frame of mind daily one day at a time as noted in the statement “I 
cannot change the past, and the future is mine to do what I want with, but I can’t do 
anything with the future if I don’t live today.” Getting high was not an option, as it 
would lower the liver enzymes as well as improve the possibility of prison time. Reasons 
to stay clean and sober became clear: “If I do what I am supposed to do and take care of 
myself, things are going to get better.” With this frame of mind recovery progressed. 
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When contrasting the past with the present and verifying progress and 
accomplishments, there is an awareness of how much better and productive life has 
become. Employment was found where addicts in crisis are assisted by phone 24/7 on a 
National Referral Hot Line by recovering addicts. As recovery progresses a desire to 
make recovery a career developed. This included enrolling in college to pursue a degree 
in Addiction Counseling in order to become a CAP (Certified Addiction Professional). 

Interpersonal connections grew starting in the beginning by being honest with the 
treatment instructor. Honesty in recovery continued daily with a trusting sponsor who 
also was a fellow employee. Loving relationships grew with her long-term partner, who 
is also in recovery, and her partner’s family. By living in a sober house with others in 
recovery, close relationships developed and regular AA and NA meetings were held to 
encourage each other in recovery. 

There is now a longer-term goal of opening a sober house for women getting out 
of prison. She said, “Often the girls go right back to what caused them to get locked up, 
because they have no money, no family, and nowhere to go.... I am blessed enough 
today, to give recovery away, everyday.” She feels confident that she can meet her goals, 
and believes they are attainable. 

Structural themes for Participant 11. The following is a list of structural 
themes with the textural themes listed below each structural theme that emerged during 
the Imaginative Variation process. 

Relationship to self. 

Confusion 

Goals 
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Reasons to stay clean and sober 


Relationships with others. 

Verification of Progress and Accomplishments 

Interpersonal Connections 

Structure of time. 

Goals 

Contrasting of past and present 

Verification of progress and accomplishments 

Structural description of Participant 11. The structures that emerged during 
early recovery for Participant 11 were relationship to self, relationships with others, and 
the structure of time. Relationship to self appears first as confusion and doubt causes 
indecision about seeking treatment. After deciding that recovery was the best option, a 
decision for treatment was made. Spiritual development while in treatment led to 
honesty and a new sense of self. With this newly developed honesty confidence in 
recovery grew and led to setting recovery goals and reasons to stay clean and sober. 
Having health issues and facing prison time gave sincere reasons to stay clean and sober, 
and new recovery goals reinforced personal growth. As time in recovery progressed so 
did the understanding that recovery is a daily work in progress as noted by this 
statement: “I use the theory that - everything is today.. .recovery is the best thing that 
ever happened to me.” 

Relationships with others appear in the very beginning of recovery starting with 
honest exchanges with the treatment Instructor. Being honest and trusting with a caring 
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sponsor also led to a good relationship. The identification with others in recovery while 
in treatment and also while living in a sober house was a contributing factor to success in 
recovery. In addition personal relationships improved with a long-term partner and also 
with the partner’s family. 

The structure of time is a dominant structure in the early recovery experiences. 
Time is described as past, present and future. The past structure of time emerges in this 
statement “I was going to die in prison or get clean and sober and make something of 
myself.” The present structure of time is the awareness of today as shared, “I cannot 
change the past... but I can’t do anything with the future if I don’t live today.” There is a 
strong sense of living in the now, today, one day at a time in order to maintain recovery 
as noted in this statement: “Good recovery is just for today, one day at a time with faith 
in your Higher Power, faith in yourself, and a determination not to pick up.. .that’s good 
recovery.” 

Participant 12 

The following sections present the textural themes, textural descriptions, 
structural themes, and structural descriptions for Participant 12 that emerged from the 
data during the process of phenomenological analysis. 

Textural themes for Participant 12. The following textural themes for 
Participant 12 are listed as verbatim quotes taken from the transcribed interviews to 
support each textural theme. 

Hitting bottom. 

I was sick and tired of being sick and tired and I didn’t want to go back to prison 

anymore. This was my third time going to prison for drugs 
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I had to do something or I would be right back on the street, selling myself, and 
putting others in harms way. That’s how I got HIV, someone was careless with 
me - I don’t want that. I don’t want that on my conscious 

It was just like I didn’t know what to do or where to turn 

I voluntarily went to a residential treatment program for people with HIV. It was 
an eight-month program, and I stayed one year because I thought that’s what I 
needed. 

After one year of clean time, the Treatment Program helped me get an apartment 
through HOPWA, another assistance program for people with HIV. 

Goals. 

I lost my car; it was totaled during the hurricane. Sol had no way to get to work. I 
started interviewing at residential facilities hoping to find a job and a place to live. 

By now I had one year clean time and I interviewed for a part-time weekend staff 
position and the director hired me full-time. 

I came to work early, and stayed late, as I wanted to leam everything that I could 
to be able to help other recovering addicts. 

I volunteered to take Institutional meetings into the local jails, and I did that for 
the next eight months. 

After seven months on the job I was promoted to a higher, full-time staff position 
[and] given a better salary and an apartment on the premises. 

With no apartment rent to pay, I then purchased a car. 

After a full year as a live-in staff, I now had enough experience to look for a 
better job. I found one and gave my two weeks notice. In the meantime the 
director’s position came open, and they asked me to stay as the director of the 
program. 

So, with two years clean time, working with recovering addicts, and taking 
Institutional meetings to the jails — my goals were all being met, and I think it is 
just amazing. 

Reasons to stay clean and sober. 

I have my ups and downs, but you know what works for me? I put the TV on and 
watch ‘Cops’ because but for the grace of God, there go I - except for the grace of 
God I would be in jail now 
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I also started doing a lot of praying and meditation ... It’s a big responsibility to 
be in charge and watch over 28 recovering individuals all in various stages of 
recovery ... and they look up to you as an example ... and I do get scared about 
that at times ... and I really believe and think God had a reason for me being here. 

I practice responsibility, because it matters to me today. 

It matters a lot to me; it’s like the new me.... I have to be responsible to not use 
and to change all my poor behaviors. 

I’m in love with my life now... I’ve learned empathy, caring, and good listening 
skills... and I want to give back what has been given to me. 

Contrasting of past and present. 

Getting HIV was a big factor in my recovery, but also I didn’t want prison 
anymore. 

By getting treatment, working the steps, staying close with my sponsor, and being 
responsible, I have come a long way in this two years, and I just, I think it’s 
amazing 

The job that I tried out for before I became director here, gave me skills to be able 
to deal with the women here. I think God had a reason for me going there. I 
learned how to do intake, how to get people into treatment, and it taught me a lot 
about compassion and empathy 

I was out there for twenty-three years ... by the age of sixteen I was in jail ... I 
was in and out of jail ... I violated probation once for leaving a treatment 
program... I ran from the law for five years, and finally got caught. I had just 
prayed and asked God to help me when the cop showed up and arrested me. The 
cop said, “Are you through running now?” and it was like God was talking 
through him - and I wept. It’s amazing - just bringing it up now, even, I am 
amazed at the miracle 

My next goal is to get my CAC (Certified Addiction counselor certificate). I am 
going to school for that on Monday and Wednesday nights, and rehab is paying 
for my schooling. 

Verification of progress and accomplishments. 

I live in a peaceful environment now with three others girls, who are strong in 
their recovery 

I wake up every morning and sit on the porch and overlook the Lake and it’s like 
Wow 
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My HIV viral load in undetectable now ... my medications are an excellent 
regimen, and it’s only four pills per day 

I have made tremendous progress ... and in the last two months I’ve really been 
working on recovery, talking recovery, and working with my sponsor, and that’s 
great. 

I have come a tremendously long way. My early recovery was very dramatic, but 
I came through — even from the car accident (I had two herniated discs and a 
ruptured disc in my back). That’s another miracle in my life: I didn’t even have to 
have surgery done. 

I’m in love with my life now. I like my job, I like where I live, and I like and 
enjoy my roommates. 

Interpersonal connections. 

I became confident enough after one year of clean time to interview for a part- 
time job at a treatment facility, and they hired me full-time 

I volunteered to take AA and NA Institutional meetings into the local jails, and I 
did that for eight months 

We have a weekly prayer group and meditation here at the facility.... 

I have a new sponsor and she makes me accountable for everything I do ... she 
does not allow me to wallow in a problem ... I have to look for a solution ... she 
has helped me and inspired me 

... I get a lot of help and support through my roommates, and they are strong in 
their recovery 

I got through my early recovery, and my car accident, but I got through it by 
having a good support system ... my sponsor, my meetings, and my friends in 
recovery 

Textural description of Participant 12. The experiences of early recovery for 
Participant 12 began by hitting bottom and ending up in jail. In addition to problems 
with the law and facing more prison time, there was the major health issue of HIV. At 
this bottom point she shared, “It was just, like, I didn’t know which way to turn.” The 
wise decision to seek medical help, work with the judicial system, and ask for a 
residential treatment program started the goal setting path that led to success in recovery. 
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With health stabilized and the process of recovery started, a new sense of self 
emerged. A sense of self that wanted to maintain sobriety and also to work and become a 
productive member of society while growing in sobriety. With developed spirituality and 
a strong desire to remain clean and sober, reasons for staying clean and sober became 
clear and important. The first step was practicing responsibility as noted, “I practice 
responsibility, because it matters to me today — responsibility not to use and to change all 
my poor behaviors.” 

After one year of clean time and the experience of holding volunteer Institutional 
AA and NA meetings in local jails, a job was found working with recovering addicts. 

This was an opportunity to give back by telling others that recovery was possible. 

Having confidence and an urgency to remain in recovery by learning empathy, caring, 
and good listening skills gave the experience needed to give back to others what so freely 
had been given to her. 

Interwoven throughout the experiences in early recovery are themes of contrasting 
the past with the present and verifying progress and accomplishments. Recovery 
progressed from hitting bottom to becoming the director of a 28-bed women’s residential 
recovery treatment program after two years of successful recovery. This amazing new 
life in recovery led to a desire to become a CAC (Certified Addiction Counselor) and 
enrollment in school to further this goal. 

When verifying progress and accomplishments there is an awareness of how 
much life has improved and how important interpersonal connections have been in this 
recovery process. Interactions with others in recovery and starting in treatment while 
working the 12 steps with a sponsor, living in a sober house with others in recovery, and 
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attending AA and NA meetings were all contributing factors that led to success in 
recovery. When crediting her success in recovery she shares: “I got through early 
recovery and my car accident, but I got through it by having a good support system... my 
sponsor, who inspired me, my meetings, and my friends in recovery.” 

Participant 12 shared that many miracles and many answered prayers have 
happened, goals have been met, and that it is all just amazing. She shared that she is now 
in love with this new life and faces it daily with confidence, courage and optimism. 

Structural themes for Participant 12. The following structural themes for 
Participant 12 emerged during the Imaginative Variation process. 

Relationship to self. 

Hitting bottom 

Reasons to stay clean and sober 

Relationships with others. 

Goals 

Interpersonal connections 

Causality. 

Hitting Bottom 

Reason to stay clean and sober 

Verification of progress and accomplishments 

Structural description of Participant 12. The structures that emerged during 
early recovery for Participant 12 were relationship to self, relationships with others, and 
causality. Relationship to self appears first as confusion and desperation upon hitting 
bottom and not knowing which way to turn. Twenty-three years of prostitution, 
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addiction to both alcohol and drugs, three prison terms and now infected with HIV and 
arrested again was the bottom. Realizing that this continued lifestyle would mean more 
prison time and, without medical help, death from AIDS, a wise decision to seek help 
was made. Knowing what the present lifestyle would lead to gave reasons to stay clean 
and sober. When asking for both medical help and treatment for addictions through the 
judicial system, the judge granted the request. Spiritual development while in treatment 
led to clear visions of recovery goals, life changes, and a new sense of self. Progress 
and growth in sobriety came through hard work and study as this new sense of self had 
confidence that recovery was possible. 

Relationships with others began early in the recovery process when a close 
relationship with a sponsor developed. Desiring to relate and help others with addictions 
volunteer Institutional AA and NA meetings were given for eight months in local jails. 
Then, when meeting the recovery goal for employment by working with recovering 
addicts, both client and work relations grew. The ability to relate and excel in treatment 
counseling led to promotion as director of the treatment facility after one year of 
employment. Relationships with others continued to grow while attending AA and NA 
meetings and living in an apartment with three others in recovery. She shared, “I’m in 
love with my life now. I like my job, I like where I live, and I enjoy my roommates.” 

Causality is dominant throughout the early recovery experiences. It appears in the 
beginning when hitting bottom and sharing “I had to do something or I would be right 
back on the streets, back into prostitution, and back into prison.” Causality appears again 
in goal setting for employment growth in the comment “I came to work early and stayed 
late because I wanted to learn everything that I could to be able to help other recovering 
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addicts.” When verifying progress and accomplishments, there is an awareness of how 
goals have been met, how much has been learned, and how this will help in meeting 
future goals. She shares: “I have learned empathy, caring, and good listening skills and I 
want to give back what was given to me.” 

Composite Descriptions of All Participants 

For a clearer understanding of the commonalities among all participants, the 
following sections are composites of textural, structural, and the combination of textural- 
structural themes. 

Composite Textural Descriptions of Participants 

This composite textural description was formed from the entire group of 
individual textural descriptions. The meaning units (Appendix D) and the themes of all 
participants interviewed were studied to represent the experiences of the group as a 
whole. 

Theme 1: Spirituality. A robust thread constant throughout all of the interviews 
is the theme of spirituality. “To become spiritual is to be marked or characterized by the 
highest qualities of human mind; intellectualized” (Funk & Wagnall , 1975). Spiritual 
development opens the doors for growth, and a new sense of self emerges. This new 
self experiences improved self-esteem, feels more capable, and is motivated toward 
recovery. With spiritual development, one becomes more honest with self, and honesty 
is an important factor in recovery. 

Theme 2: Hitting bottom. When one experiences hitting bottom, there are often 
feelings of hopelessness and not knowing which way or where to turn next. Usually 
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there is an understanding that the drink and/or drugs do not work anymore, and it’s time 
to make major lifestyle changes. At this point, many experience homelessness, poor 
health, and often incarceration. Many people in this situation experience feelings of not 
knowing what will happen to them, and are often wondering if they will even live. 
However, hitting bottom can also be motivating for change and a pathway to the 
recovery journey. Often, this is the time when one says, “Enough is enough, I need to 
be in recovery.” 

Theme 3: Confusion. Confusion is a theme often experienced by those in 
recovery for the first time. Confusion about what recovery is, what to expect, and what 
is going to happen next. Confusion often mounts when there is little or no attachment or 
social support, and this often leads to the experience of hopelessness. The experience of 
confusion and hopelessness can then lead to depression. Therefore, it is important for 
treatment programs to have an educational component for recovery in the early 
treatment process. 

Theme 4: Goals. Goals as motivation for recovery are seen throughout the 
interviews. The first and strongest goal is to stay clean and sober, as recovery is the 
main goal. The most robust goal for recovery is 12 Step meeting attendance and the 
desire to remain in recovery. A strong goal is to help others in recovery, have 
supportive friends in recovery, and become a productive member of society. 
Employment and training are among the goals as motivation for being able to take care 
of self and become a productive member of society. High on the list is getting a sponsor 
to assist in the recovery journey. 
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Another strong component under the goal theme is developing spirituality. 
Common are statements about their Higher Power and their faith in God. Throughout the 
interviews are statements such as, “asking God for help” and “God is helping me in my 
recovery.” Strong statements such as, “I am starting to face my potential ... I am a 
person who is very accepting of the Power of God” and “My Higher Power, and my faith 
in God, and God’s will for me... if I do what I am suppose to do, and take care of myself, 
things are going to get better.. .1 no longer have to make choices alone.” 

Theme 5: Contrasting of past and present. A common thread throughout the 
responses is the “contrasting of past and present.” This created a commonality of 
“reasons to stay clean and sober.” After having ended up in jail or prison, living on the 
streets and being homeless, recovery became the most important issue to their well¬ 
being. Their lives are so presently improved that comments such as this are heard, 

“Now, I am able to stay clean and sober; I get to be happy and receive love from others,” 
and “recovery is awesome!” They experience improved relationships, and share that 
now relationships are much improved. Comments are heard such as, “My relationships 
have gotten better, and I now attract better people... the change in me and how I treat 
people is how they will respond” and “now that I am clean and sober I can be a better 
father and husband.” 

Theme 6: Verification of progress and accomplishments. The sixth theme 
that showed a commonality was verification of progress and accomplishments. The 
greatest common component of this is that credit is given to recovery as the reason for 
making progress and accomplishments. Statements were made such as, “Developing my 
spirituality gave me a reprieve from the compulsion to drink. I realized I didn’t have to 
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do this recovery alone ... there is help.” “AA saved my life! I have a counselor, local 
mental health services, and medication is helpful. I have tremendous resources! My 
needs are all met and I am blessed!” “My relationships with my children are greatly 
improved.” “AA showed me that I could get sober and get better. AA saved my life!” 
These are statements from individuals who feel positive and feel strong in their recovery 
process. These are individuals who have made tremendous progress, growth and 
accomplishments. 

Theme 7: Interpersonal connections. An interpersonal connection was also a 
theme common in all interviews. The strongest component of this theme is the 
connection to others in recovery. References to the support of their friends in recovery 
was made with strong statements such as, “In both my treatment program and in my 
business I meet people in recovery, and that is an immediate bond for me,” and 
“Socializing with others in recovery is very important to me, and the only way I can 
make it.” 

Experiences of spiritual development, a personal relationship with God, and the 
fact that He helps in the recovery process are heard throughout the interviews. Strong 
comments such as, “My closest and best personal relationship is with God, He is there for 
me, and helps me daily.” Another shared, “My greatest resource is my faith and belief in 
God, because I know what He has done for me.” “After some really good spiritual 
advice, I then started putting my life into perspective with concepts of gratitude.” “I now 
have a reliance on prayer and a power greater than myself, whom I choose to call God.” 
Another shares, “God, you know, put different people in my life — the judge; my 
therapist; supportive women; and my grandfather — and they were there for a reason... 
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planting seeds... and there were many seeds... and there were a lot of moments and 
things that God gave me.” 

Composite Structural Description of Participants 

The composite structural description of all 12 participant interviews was 
constructed to represent the group as a whole. The purpose of this is to provide an 
understanding of how the participants as a group experienced what they experienced in 
early recovery. The significance of this composite is that it will help in understanding the 
complexities of early recovery by offering a descriptive look at the participants’ 
perception of their experiences in early recovery. 

Imaginative variation enables the researcher to derive structural themes from the 
textural descriptions that have been obtained through phenomenological reduction. The 
researcher imagines possible structures of time, space, materiality, causality, and 
relationship to self and to others. These are universal structural groundings connected 
with textural figures. Through imaginative variation the researcher understands that there 
is not a single inroad to truth, but that countless possibilities emerge that are intimately 
connected with the essences and meanings of an experience (Moustakas, 1994, p.99). 

This gives fullness to the search for essences and meanings of the experience of early 
recovery. 

Theme 1: Relationship to Self 

Relationship to self emerged first as a structure for the participants. This 
generally stemmed from the participant’s low level of self-esteem and low self- 
confidence. Perception of self varied somewhat, but for all 12 their low self-esteem and 


112 



lack of confidence caused confusion about what to expect in early recovery. One shared 
that he was “on a suicide mission, although [he] did not realize it at the time.” Another 
male shared, “I was certain that I was going to die, and I didn’t care.” One female 
participant felt so hopeless that “life didn’t matter, and I didn’t care.” Confusion about 
what to expect in recovery appeared in the interviews, and connections with others 
permeated the experiences as each moved from being an individual with low self-esteem 
to a belief in self and a desire to leam about recovery. 

In all of the interviews, there is a reference to relationships with others and how 
the relationships with others in recovery became a catalyst for personal growth. 
Statements such as “AA showed me how to do it” and “Socializing with my friends in 
recovery is the only way I make it” were heard. One male participant said, “I met people 
who wanted to stay clean and sober, and people that I had something in common with, 
and I started enjoying life.” This particular participant now has 27 years of clean time. 
Theme 2: Relationships with Others 

In the interviews with the women, the relationship with others emerged through 
remarks such as, “the supportive women in my life’ or ‘my friends in recovery from 
AA’ and “my roommate at my sober house.” Relationships were referred to as a 
supportive factor contributing to success in early recovery. The men all referred to their 
friends in recovery as part of their support system in early recovery and most attend AA 
or NA meetings regularly. An individual who does not attend any meetings still stays in 
close touch with the recovery friends he met in the outpatient treatment program that he 
attended for one year. A relationship with others was a structure observed in all 
interviews, and appears as a supportive factor to success in early recovery. 


113 



Theme 3: Causality 

Causality appears as a dominant structure and appears at the very beginning of an 
interview when she shares, “I had to do something or I would be back on the street... 
back into prostitution ...and back in prison.” It also appears in her goal setting, “I came 
to work early and I stayed late, as I wanted to learn everything that I could to be able to 
help other recovering addicts.” Causality appears again for her when she evaluates her 
progress. Her evaluation serves as an indicator of her awareness of what she has learned 
and how it will help her with her future goals, “I’ve learned empathy, caring, and good 
listening skills... and I want to give back what was so freely given to me.” 

Causality also appears in the interviews of others. In an interview, causality 
appears he gains insight and a more confident self emerges. He shares, “In a sense that I 
change, I attract better people, better people come around, and people respond to the way 
I treat them... so my relationships have gotten a lot better, thank God.” Causality 
appears for another when comparing his past and present. He shared, “I forgave myself, 
and I am no longer caught up in the hating part of it.” He also credited his present 
success in recovery to developing his spirituality. He shared, “I think, in my past failure 
that was the key thing that was holding me back was not developing my spirituality.” 

For another male, causality appeared as he examines his old lifestyle and verifies 
his progress and accomplishments. He understands the cause and effect of good recovery 
as he explains his new lifestyle of being responsible and accountable, and how that has 
helped him maintain sobriety now for the past nine years. Causality appears throughout 
one interview, from the participant moving from hitting his bottom to a new sense of self, 
then on to goal setting and a desire to make working with others in recovery his career. 
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Causality appears for another when he shares, “I’ve learned to forgive myself... and I 
know now that I have to be responsible for my own actions.” 

Theme 4: Structure of Time 

The structure of time was a dominant structure for the participants. Time is 
described as in the past, present, and future. The past structure of time emerges from the 
contrasting of the past with the present. The past often involved prison, probation and 
homelessness before making a commitment to recovery. The past in the structure of time 
for these individuals emerges when contrasting their past with the present. The present 
time is an indicator of awareness and how much their lives have improved. When 
making goals it makes the future structure of time important. 

Composite of Combined Textural-Structural Description of Participants 

The composite textural-structural description was formed from the entire group of 
individual textural-structural descriptions in order to represent the experiences of the 
group as a whole. Texture and structure are in continual relationship with one another. 
Structures underlie textures and are inherent in them. The texture and structure come 
together to create fullness in understanding the essences of a phenomenon or experience 
(Moustakas, 1994). The meaning units and themes of all participants were studied in 
order to represent the experiences of the group as a whole. 

Textural-Structural Description 

Hitting bottom is an inherent in the experience of early recovery. Examples of 
hitting bottom differed, and homelessness, legal problems, health issues, family and job 
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problems represent accounts of hitting bottom. The psychological components connected 
to the person’s early experiences included low self-esteem and a lack of confidence. The 
beginnings involve trying to make sense of their existence. Feelings of hopelessness and 
confusion facilitate the realization that change is a necessity. 

Common to the participants as they started their recovery process was lack of 
self-worth, low self-esteem, and low self-confidence. As they moved forward in their 
recovery, experiences and became committed to recovery a new sense of self emerged. 
They were more self-confident and motivated toward recovery. All started making goals 
near the beginning of their recovery process. Interwoven throughout the experiences in 
all interviews are themes of contrasting the past with the present, the identification of 
reasons to stay sober, the reinforcement of accomplishments and verifying progress along 
with growing interpersonal connections. Reasons for staying clean and sober varied 
slightly. However, all participants showed improved lifestyles, and each had a desire to 
maintain their recovery. 

Contrasting the past with the present and verifying progress and accomplishments 
had a reassuring quality of how life had changed for the better. This was a reality check 
that confirmed that the efforts in recovery had positively impacted their lives. Another 
commonality was the feelings of support and comradeship with others in recovery that 
appeared in each participant’s experience. They spoke of supportive communication and 
identification with others in recovery. 

Two common structures that underlie the textures for the participants are relations 
to self, and relationships with others. Relationship to self began with low self-worth and 
as their recovery experiences progressed a new sense of self emerged that was more 
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confident and motivated toward maintaining their recovery. Causality appeared as a 
robust structure for the participants. This appeared in various forms; participants had to 
learn to forgive themselves in order to move forward in their recovery process. Causality 
appeared when learning responsibility and accountability. Causality also appeared for an 
individual participant when he gained insight that when he changed he attracted better 
people, and that people will respond to the way they are treated. Unique in one 
interview, causality appeared throughout his experiences from the beginning when 
moving from confusion to a new sense of self and also in goal setting and making a 
decision to make working with recovering people his career. 

The structure of time is dominant for the participants. Time is described as the 
past, present and future. The past structure of time emerges when contrasting their past 
with the present. This brings to their awareness of how much better their lives have 
become. The present structure of time serves as an indicator of their self-growth and 
verification of their progress and accomplishments. The making of goals made the future 
structure of time important and meaningful. 

Conclusion 

The individual textural-structural themes for all the participants made up this 
composite. This description represents the experiences of the group as a whole. A list of 
meaning units that emerged from the data analysis is shown in Appendix D. Chapter 5 
will discuss the research findings and recommendations for future research. 
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CHAPTER 5. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

There is a substantial body of literature available on recovery; however, the 
perspectives of individuals in recovery have generally been overlooked within the existing 
literature. In a recent article, published in Counselor magazine (2010), author White spoke of 
an interview he had with Dr. David Deitch, a leading figure in American therapeutic 
community (TC) research for rehabilitation from alcohol/drugs, and Dr. George DeLeon, 
who has a long career conducting and publishing scientific studies on therapeutic 
communities. White notes that when speaking with them he found that they both agreed with 
him on the importance of recovery management (White, 2008). 

White (2008) pointed out that scientific studies and treatment system performance 
data both support the call to extend acute care models of intervention into alcohol and other 
drug (AOD) problems to models of sustained recovery management (RM). RM models of 
care focus on service activities across four stages of long-term recovery, (a) pre-recovery 
identification and engagement, (b) recovery initiation and stabilization, (c) sustained recovery 
maintenance, and (d) enhanced quality of personal and family life in long-term recovery. 
Acute care models have traditionally focused only on stage two. White recommended the 
implementation of all four stages with an emphasis on post-treatment monitoring and 
support, stage-appropriate recovery education, and if needed, early re-intervention services 
for clients/families for up to five years following completion of primary treatment. 

In this context, this study developed insight into the lived experience of people in 
early recovery, particularly with respect to early recovery resources such as what is helpful, 
what is available, and what may be needed and not available. The researcher explored the 
narratives of 12 individuals in early recovery through a qualitative phenomenological 


118 



research study for an understanding of their lived experiences in early recovery. The semi- 
structured interviews were undertaken (see Appendix C) and were recorded. The recordings 
of these individual topic-focused interviews were then transcribed and analyzed through 
systemic coding. The findings concur with the wider literature to a large extent in that the 
data identified inadequacies with regard to service provision and highlighted the negative 
impact of issues of exclusion and stigma. A further identified concern was the lack of social 
support. Just as White, Deitch, and DeLeon all suggest, this research also found it to be 
desirable and recommends a more inclusive, integrated approach for aftercare and recovery 
management to enhance long-term recovery. 

Discussion 

The governing concepts of the addictions field are rapidly shifting from a focus on 
pathology and professional treatment to the lived experience of long-term recovery (White, 
2008). Phases of recovery management and recovery-oriented systems of care reflect the 
shift in design and delivery of addiction treatment. However, to date there is little focus on 
innovations related to peer-recovery support (Laudet & White, 2008). This study reflected 
the need for a fully integrated after care program that includes peer support, and resiliency- 
focused behavioral health care services for long-term recovery. 

Understanding the needs in early recovery follow-up support, such as having jobs, 
educational and vocational needs, family support, and recovery support groups is often given 
by peer group support services. There is a need for a voice of people in recovery and that 
voice is heard by peer group support services in aftercare. Peer group support for recovery is 
where people come together to support one another in long-term recovery management. 
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There are multiple pathways of recovery, and all cause for celebration. Peer group 
supporters will stick with an individual until they find their pathway to long-term recovery. 
Peers know that there are many pathways available, and that if one does not work, there is 
another one out there. It is never “my way or the highway’, it is instead, “we will stick with 
you until you find your path to long-term recovery.” There is a growing understanding and 
appreciation of how important it is to put a face and voice on recovery, and to make it 
possible for others to understand that people can and do get well. A big step would be to 
educate Americans about what is happening; that people are in recovery, and living 
incredible lives. How many people are in long-term recovery? The answer is, we don’t 
know. There is a need for more research about what it means to get well (Hammond, L., & 
Gorski, T„ 2005). 

The good news is that the health care legislation signed into law by President Obama 
effective January 1, 2010 will dramatically expand benefits and coverage for people with 
addictions. When the law is fully implemented, more Americans who are uninsured today 
will have access to health insurance coverage, including for addiction. The new law builds 
on the principle of equity for addition with other health conditions in the Paul Wellstone and 
Pete Domenici Mental Health Parity and Addiction Equity Act, of 2008 and marks 
significant progress in making it possible for many more Americans to get the help they need 
to recover from addiction (Faces and Voices of Recovery, 2010. 

A person in early recovery is on a pathway to change, but with substantial work to be 
done to sustain recovery. The philosophy of recovery, at its core, embraces and encourages 
an individual’s capacity for change and personal transformation. That change does not occur 
overnight, and it is the work along that pathway of recovery that leads to long-term recovery. 
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Person-centered and community-oriented recovery exists on a continuum of improved health 
and wellness. 

When analyzing the ‘lived experiences of people in early recovery from alcohol 
and/or drugs,’ this study showed that by focusing on recovery and soliciting the perspectives 
of people in early recovery it gives us a way to conceptualize services that meet people’s 
holistic needs for the pathway to long-term recovery. Laudet & White (2006) and Evans & 
Sullivan (2001) emphasize the need to hear the voices of people in recovery for their 
perspectives of their ‘lived experiences in early recovery.’ Doing so will help practitioners 
design better treatment and after care programs to support long-term recovery. More 
research is needed on the perspectives of people from their lived experiences in early 
recovery, as they can tell us how and what it means to get well (McKay, 2009a). 

At the time of this study, limited research was available from the perspective of the 
lived experience of recovery, even though White (2008) and others were calling for the 
‘voices of recovering people’ to be heard. The goal of this research was to examine the lived 
experiences of people in recovery by listening to their ‘voices.’ The main goal was to 
examine their experiences of recovery and to be able to report the experience of those who 
experienced this phenomenon and gain insight from the experiences as to what is helpful, 
what is available, and what is needed but may not be available to people in recovery. The 
voices of those in recovery help us to better understand the phenomena of sustained recovery 
and the varied pathways to recovery. Therefore, the conclusions drawn from this study 
frequently derive from overlap in responses between participants, though no two experiences 
were identical. 
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Recommendations for Further Research 


The insight found in this study will be a helpful addition to the current literature that 
is emerging from the voices of recovering people explaining their pathway and what it means 
to get well. The area of sustained long term recovery requires further study to better equip 
future therapists, community service providers, health care providers, educational facilities, 
and the families of recovering people. Further research from the voices of the recovering 
people will help in understanding the recovery resources that best help one to get well and 
maintain long-term recovery. 

As an addiction therapist for over 50 years, this researcher was comfortable in 
seeking the experiences through early recovery. Developing the guided interview questions; 
interviewing the participants; and synthesizing the data required a certain base of knowledge, 
understanding, and interest in the experiences. However, this study does show many aspects 
of lived experiences that require further study in order to create an opportunity for 
development of helpful resources for recovering individuals. After completing this study, 
many specific areas for future research prospects were found that could be explored. Some 
of the specific areas that should be further explored are funding availability, identifying what 
resources can be handled by peer support, developing resources for family training support, 
updating aftercare programs, finding resources for support in finding jobs, supporting 
educational and vocational training and establishing connections with local employers, just to 
name a few. 

Recovery support services are aimed at removing barriers and opening pathways to 
recovery. Such services as recovery homes, child care to increase access to support 
meetings, sobriety-conducive employment, educational access, debt management and budget 
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counseling and sober fellowship all aid in recovery management. The overall goal of these 
services is to remove barriers to recovery and to create sober positive space where recovery 
can grow. Many of these recovery support services can be designed and delivered by peer 
groups from the recovering community (Faces and Voices of Recovery, (2010). It is time for 
the alcohol/drug treatment movement to focus their energies on resilience and recovery. 
Recovery is a reality in the lives of hundreds of thousands of individuals and their families. 
Those providing treatment services and those providing recovery support services play 
different but complimentary roles for recovery, and with both redirecting energies toward 
permanent recovery it may lead to calmer and less stressful pathways, and increase more 
long-term sustained recoveries. 

In this study, the participants came from various walks of life all of whom have a 
minimum of one year in recovery up to one with 27 years with no relapses. All 12 
participants were employed and 11 of the 12 were single and living in single households. 

The one married individual had 18 months of clean time and shared that he was a functioning 
alcoholic who chose to get clean in order to be a good care-giver for his wife, who was in the 
final phases of terminal cancer. He shared that he could not give her the proper care if he had 
continued his daily alcohol binges. 

A qualitative study could derive from this study to discover if being single versus 
being married helps or hinders one in recovery, and if family support training helps in the 
recovery process. A derivative of that study could be to interview the spouse of each married 
recovering individual to discover the impact of the recovery experience on the family system. 
This is just two of the possible additional avenues of research, but if these areas are explored, 
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then recovery support services could be better informed of possible needs of other supportive 


resource services. 


General Limitations 

There are areas of further study due to the limitations of this study. One limitation is 
that the generalization of findings for qualitative inquiry can be a challenge. Potter (1996) 
defined generalization as the inferring that the findings in one study can be stretched to apply 
to other samples or settings. Since this research was specific to time, place and conditions, 
there may be limits to the generalizability of the findings across time and place. 

In this study, the present structures of time serve as an indicator of their self-growth 
and a verification of their progress and accomplishments. For all 12, as the new self emerged 
and friendships with others in recovery developed, all set new goals for their lives. The 
making of goals made the future structure of time important and meaningful to them. 

Another limitation was that 11 of the 12 were single. It is possible that being single 
may have been a variable that determined how one experienced early recovery. A study on 
the effect of being single may need to be explored to confirm or refute this possibility. These 
limitations may need to be addressed in the future studies of lived experiences of early 
recovery. 


Significance of the Study 

The finding in this study of the ‘lived experience of early recovery’ from 
alcohol/drugs is a significant contribution to the body of knowledge, as the present literature 
in this area is limited. By examining the lived experiences of these twelve in early recovery, 
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needed improvements to enhance aftercare treatment and recovery management resources for 
sustained recovery have been identified. This work has the potential to play an active role in 
changing what is offered to the hundreds of thousands of individuals and their fa mi lies who 
are going through the process of early recovery in order to get well and maintain sustained 
long-term recovery. This study offers a better understanding of the importance of continuing 
care. Hopefully this research will reach a broad audience of counselors, teachers, parents, 
professionals, non-profits and other people who are interested in and care about sustained 
recovery. To hear the ‘voices’ of people in recovery speak about their experiences of early 
recovery gives a better understanding of a topic for which people in recovery, their families, 
and addiction professionals are all passionate about. 

In this study, the experience of recovery for all 12 participants began for them when 
addiction ‘had taken over their lives.’ When a person decides to stop using, it is just a part of 
a long and complex recovery process. The compulsion to get the alcohol/drugs, to use, and 
experience the effects have dominated their every waking moment and have taken the place 
of all things that they used to enjoy doing. It has disrupted how they function in their lives, at 
work, and in the many aspects of a person’s life, therefore, the needs of the whole person 
must be addressed. Services for meeting the individual’s health, psychological, social, 
vocational, educational, and legal needs to foster their recovery from addiction need to be 
met (NIDA, 2010). 

In analysis of the findings for this study, a composite textural-structural description 
was formed from the group of 12 participants in order to represent the group as a whole. The 
texture and structure come together to create fullness in understanding the essences of a 
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phenomenon or experience (Moustakas, 1994). The meaning units and themes of all 
participants were studied in order to represent the experience of the group as a whole. 

In the composite themes of the analysis in Chapter 4, you will note that the fist theme 
in the structural is relationship to self and in the textural spirituality. Relationship to self 
emerged first as a structure for the participants. This generally stems from a low level of self¬ 
esteem and low self-confidence. For all 12, this low self-esteem and lack of confidence 
caused confusion about what to expect in early recovery. However, a robust thread 
throughout the textural descriptions was the theme of spirituality. Spiritual development was 
shown to open the door for growth, and a new sense of self emerged. This experience 
improved self-esteem, feelings of being more capable and motivated them toward recovery. 

Confusion is a theme often experienced by those in early recovery. The confusion is 
about what to expect, what recovery is all about, and what is going to happen to them next. 
This is often due to lack of social support, and may lead to hopelessness and depression. 
Therefore, it is important to have an educational component for recovery in the early 
treatment process. As for relationship to self, all 12 participants had low self-esteem and lack 
of self confidence about what to expect in early recovery. This should be a major concern for 
counselors, addiction therapists, psychologists, psychiatrists, and treatment facilities. It is 
important to be aware and alert and make sure there is a large educational component on 
what to expect in early recovery. This component should meet the needs of the whole person 
in a way that enhances their recovery (NIDA, 2010). 

The second theme to emerge in the structural was relationships with others, and the 
textural was hitting bottom. The theme of relationships with others was a stmcture observed 
in all interviews, and it appears as a supportive factor to success in early recovery. The 
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second textural theme was of hitting bottom with feelings of hopelessness and knowing that 
drinking and drugs no longer work. Yet, hitting bottom can be motivating, and it was for 
these 12 participants. Hitting their bottom became motivating when they realized a change 
had to be made, and this led them on the pathway to recovery. This pathway was where the 
relationships with others became so important to all 12 participants as a supportive factor to 
success in early recovery. 

The third themes of structure and texture were causality and confusion. Causality 
appears as a dominant structure in the interviews in various ways, such as knowing that when 
you change you then attract better people, learning empathy and caring, and for one causality 
appears when examining his old lifestyle and verifying his progress. The third theme of 
texture was confusion about early recovery and this was mostly due to no attachment or 
social support which led to feelings of hopelessness. Causality appears as evident that when 
you change you then attract better people. Also the development of spirituality opens doors 
for forgiving one’s self, learning empathy and caring, giving back to others, and thereby 
lifting some of the confusion of early recovery. 

The fourth theme of the structure of time emerges when comparing their past with the 
present. For most the past included prison, probation and/or homelessness before their 
commitment to recovery. The future structure of time is important is important for goal 
setting, which is the fourth textural theme. The textural description of goals was seen 
throughout the interviews as motivation for recovery. Their first and strongest goal was to 
stay clean and sober as recovery is the main goal. The most robust goal for recovery was 
attendance at 12 Step Meetings. All but one of the 12 participants attended on a regular 
basis, and that one person chose to go to a private recovery group which he attended weekly. 
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The structure of future time directly correlates with their goal setting. Goals such as 
employment and job training are important for taking care of self and becoming a productive 
member of society. Strong goals were to help others in recovery, have supportive friends in 
recovery, and to get a sponsor to assist them in their own recovery journey. 

A fifth structural theme which was a common thread throughout the interviews was 
contrasting the past and present. This created a commonality of reasons to stay clean and 
sober. This was especially true for those who ended up in jail or prison, living on the street, 
or being homeless as recovery became the most important issue to their well-being. Early 
recovery led to improved relationships. Being a better person and attracting better people, 
being a better husband and father, and they all speak of how much improved their present 
lives are now since making a commitment to recovery. 

A sixth structural theme that showed commonality was verification of progress and 
accomplishments. The greatest common component of this is that credit is given to recovery 
as the reason for making progress and accomplishments. A seventh theme of structure 
common in all interviews is the interpersonal connections. The strongest component if this 
theme is the connection to others in recovery. 

This study has the advantage of being a natural phenomenon of the ‘lived experience 
in early recovery’ of the 12 participants, which means it has high validity and another 
advantage is that it has applications to the real world experience of early recovery. The 
strengths of this study are that it shows a strong correlation to the research and literature 
concerning long-term recovery management and continuing care for those in early recovery. 
Continuing care is treatment that is tailored around the client’s symptoms, status and level of 
functioning. This is driven by the individual’s progress or lack thereof. As a result the 
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client’s engagement and retention is enhanced and outcomes improved. This differs 
significantly from traditional aftercare models in that it encompasses both the client and their 
families. Continuing care is very individual and is flexible in regards to the duration and 
intensity; that is the decreasing or increasing of the continuing care. Support is 
individualized for each client using both scheduled and unscheduled contacts with the client. 
Something as simple as a telephone call unscheduled can mean a great deal to a client’s 
feelings of his/her needs being met, being connected, and being cared for by a supportive 
therapist (McKay, 2005). Check-ups and support can be individualized for each client based 
upon their problem status; basic needs; recovery capital gained and the relative stability or 
instability of his/her recovery. Telephone continuing care service can also be an effective 
adaptive form of step-down treatment for many clients who have completed initial treatment 
and reached some stabilization in their early recovery. McKay (2009) recommended 
continuing care for a least one year after completing initial treatment, and White (2008) 
suggested long-term recovery maintenance for the first five years in early recovery. It is the 
hope of this researcher that this study will have implications for improvements in recovery 
maintenance programs and will be helpful in putting together effective treatment programs 
for long-term recovery care. 

Discussion of Conclusions 

The intent of this study was to capture the experiences of participants in early 
recovery and to qualitatively analyze these experiences in order to learn what is most helpful 
and what should be avoided for the purpose of informing treatment policy and administrative 
practices in intervention, treatment, and in relapse-prevention programs. This study 
accomplished that intent. Just as other researchers, White (2008; Laudet & White (2006); 
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Evans & Sullivan (2001); and McKay (20050, this research also found and do agree with 
them that continuing care in recovery maintenance is most helpful in maintaining longer-term 
recovery. What should be avoided is not offering services for recovery maintenance and 
continuing care. We cannot just assume that one is now in recovery, because service needs in 
after treatment is an important part of the recovery process as this in when the journey of a 
new way of life begins. When offered, highly recommended and accepted continuing care in 
recovery maintenance and management will assist in this new journey toward longer-term 
recovery. However, that is what is most needed; many times not offered; and often not 
available. 

This study yielded a greater understanding of the early recovery experience. In brief, 
this study provides a reference for researchers or applied professional and paraprofessionals 
looking for up-date knowledge on early recovery from alcohol and/of other drug addiction. 
The material is accessible to readers from any field. Thus, it will provide an excellent source 
for educating advanced students or colleagues in need of understanding the complexities of 
recovery related problems. This study also points out what is known to help in recovery; 
what may be needed and not available; and what may hinder one in the early process of the 
recovery journey. It is the opinion of this researcher that this study will serve as an important 
reference for individuals, researchers, and professionals. And also program directors for help 
with aftercare and relapse prevention planning. 

In this study, the participants’ life stories have been an invaluable tribute to the 
richness and resilience of the human spirit for which this researcher is profoundly grateful. 
This research has been not only an honor and privilege to conduct, but also a renewal of faith 
in the belief that if given the proper tools for long-term continuing care and maintenance then 
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recovery will be enhanced and longer-term recovery will happen more often than not. The 
good news is that research shows that progress is being made in recovery maintenance 
programs (White & Taylor, 2010). 
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APPENDIX A. ADVERTISEMENT FLYER 


HAVE YOU RECENTLY OVERCOME A SUBSTANCE ABUSE PROBLEM? 


Telephone SCREENING (about 15 minutes). Information gathered: 

• Brief history of substance use, abuse, dependency 

• Some history of your recovery experience 

• Why you chose to volunteer for this project 

• Contact information 

If you are able to help with this Basic Research Dissertation Project - 
-please call this local number ... 

If you are selected as a volunteer for a follow-up with a 1 to 2 hour Interview you will be 
compensated for your time. 

Joyce R. Dickens, MSAP, ICAP, CAC 

Ph.D. Candidate Addiction Psychology & Researcher 

Capella University 


138 



APPENDIX B. INFORMED CONSENT 


(Information-total of 5 pages) 

Capella University, 225 South 6 th Street, 9 th Floor, Minneapolis, MN 55402 

LIVED EXPERIENCE OF RECOVERY 

Consent Information Sheet 

INTRODUCTION: This informed consentinformation will be thoroughly 
discussed with you and with each participant in the study (a total of 12 
participants). Each person will be given a copy of this entire form (5 pages). This 
study is being conducted by Joyce R. Dickens, MSAP, ICAP, CAC, the researcher 
and Interviewer. The interview will be take place at her office of employment. The 
special interview room will be used only when it is used for no other purpose; you 
will have complete privacy with only you and the Interviewer/Researcher, Joyce R. 
Dickens present during the Interview. The research title and question is: “How do 
people describe the experience of recovery from alcohol and other drug addiction 
during early recovery?” Your are asked to participate in this research study 
conducted by Joyce R. Dickens, for the purpose of dissertation research at the 
Harold Abel School of Psychology, Capella University. 

PARTICIPATION IN THE STUDY: You are being asked to participate in this 
study because you have one year of clean time; are able to communicate your 
experiences; and you volunteered because you think that to recall and share your 
personal experiences may be helpful to others in early recovery. Your participation 
is completely voluntary, and you have agreed to a 1 to 2 hour one on one interview 
to share your experiences. The purpose of your interview is to collect data on the 
‘lived experiences’ in early recovery. The interview covers areas of your life during 
the first year of non-use, and any activities that you may have engaged in as part of 
working on your recovery. 

All information provided will be strictly confidential, and your name, address or 
phone number WILL NOT appear on the research interviews. Confidentiality will 
be protected within all the limits of the law. 

You volunteered by responding to the posted flyer recruiting participants for this 
study, and you were selected because you have one year of clean time; no relapse 
within the past year; are able to communicate your experiences; you agreed to a 
one on one interview to willingly recall and share your ‘lived experience’ of early 
recovery; and you chose to participate with the hope that it will be beneficial to 
others in early recovery. You will be paid $25.00 for the time you spend in this 
interview, which will take approximately 1 to 2 
hours. Your participation in this study is strictly as a volunteer. 

Refusal to participate will involve no penalty. You may discontinue participation at 
any time prior to publication of the dissertation manuscript. 
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POTENTIAL BENEFITS OF THE RESEARCH: Little is known about the 
‘lived experience’ of the early recovery process outside of the treatment 
environment. This study will provide valuable information about the process of 
early recovery. As a participant in this study, the interview will give you the 
opportunity to explore and identify aspects of your own personal early recovery 
process. In addition, themes developed from this investigation, may benefit 
individuals or organizations concerned with recovery issues. 

I, Joyce R. Dickens, the researcher, wish to thank you for your willingness to 
recall and share your personal ‘lived experiences’ of your early recovery as one of 
12 persons interviewed in order to accumulate data that may be beneficial to others 
in recovery. This is an important and much needed research project, and I thank 
you for being a volunteer. If you should need to reach me for any reason please feel 
free to call me on my private line; which is a private line that no one has access to 
except me. Please do not hesitate to call me, at any time, if you have any questions 
or concerns related to this study or your participation in this study. 

POTENTIAL RISKS AND SAFEGUARDS: The risks involved in participating 
in this study are minimal and could include anxiety and emotional discomfort 
during the interview. It is possible that during the interview you may become upset 
or uncomfortable when we talk about substance use or things that happened as a 
result. If this should happen, the interview will stop for a while, and if necessary, 
we can finish on another day. Knowing that this is possible, the researcher, Joyce 
R. Dickens has made arrangements with several social services locally, here in 
Broward County, where someone will be able to speak with you. All you need to 
do is tell the interviewer, Joyce R. Dickens, and you will be referred immediately 
for assistance. Often throughout the interview, the researcher, Joyce R. Dickens, 
will pause and ask about your comfort and your feelings in order to monitor your 
emotional well-being. 

The study researcher and interviewer, Joyce R. Dickens, is trained in the need to 
maintain strict confidentiality. The researcher/interviewer (Joyce R. Dickens) has a 
Masters in Addiction Psychology (MSAP), is an International Addiction 
Professional (ICAP), a Florida Certified Addiction Counselor (CAC), and has been 
working in the field of addiction since 1962. 

Your name will not appear on interviews. All individual identifying information 
about you and any information that you provide will be kept in a locked safe 
accessible only to the interviewer, and will be shared only with the Dissertation 
Committee. Hard copy and computerized research data will have only research 
code numbers. The results of the study will be presented in the Dissertation 
manuscript in a manner that confidentiality of the participants will be maintained. 
All identifying information used in the written study (Dissertation) will be in 
composite form to protect the participants from being identified directly or 
indirectly. 

The information you provide during the interview, the telephone contact 
and all personal information will not be shared with any other person or agency 
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outside of the Dissertation Committee. No information about you obtained from 
this interview will be shared with the staff of another agency or with anyone else. 
All information obtained in this study is strictly confidential unless disclosure is 
required by law. 

CERTIFICATE OF CONFIDENTIALITY: An Institutional Review Board 
Application (IRB) from Capella University will be approved for use of human 
participants in research. Confidentiality rules of the IRB prevent the Principal 
Investigator (Joyce R. Dickens) and any other Dissertation Committee member 
from revealing that you are in the study project or to release any research data by 
which you may be identified. No data collection or interviewing will commence 
until the IRB has been approved. 

If you provide information in the research interview of any clear and present 
danger to yourself or others, such as serious thoughts of suicide, current or future 
child abuse, intended assault or similar crimes, such information may be released 
by the Principal Investigator, Joyce R. Dickens, without your consent to the 
appropriate agency. 

DATA COLLECTION AND STORAGE: Data will be collected by tape 
recording and also by journal notes to make sure that no content is missed. 
Immediately upon finishing the interview the researcher, Joyce R. Dickens, will 
transcribe the journal notes while the material is fresh in mind so as to have the 
content accurate. The journal notes will be transcribed on to an encrypted disk 
format, and the actual paper notes will be shredded and burned to a white ash 
before being discarded. The encrypted CD will then be stored in a Brinks Fire 
proof and locked safe in the researcher’s home. All documentation and all data 
collected will be kept in this locked safe, and will be shared only with the 
Dissertation Committee, and no one else. The only persons who will have access 
is the Dissertation Committee; in addition your name will not appear on any 
documentation, as you will be issued a code number, and you name will not be 
used or linked to the data collection information in any way. All documentation 
and participation information in this study will be kept strictly confidential at all 
times. Material will all be stored in an encrypted format and kept for seven years 
post Dissertation manuscript publication, and at no time will your name appear 
any where in any publication. After the seven years all stored material for this 
research study will be shredded; burned to a white ash; and then discarded. All 
information collected in this study will be kept confidential and protected within 
the limits of the law, and no disclosure will be made to anyone unless the 
disclosure is required by law. 

ADDITIONAL INFORMATION: You may contact Joyce R. Dickens, the 
Principal Investigator (Researcher/Interviewer) for answers to any additional 
questions you may have about the study or to report any possible injury or adverse 
event related to your participation in this study. For any questions about or 
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concerning your rights as a study participant, you may Capella University; at the 
toll-free number 888-227-3552 for verification of this research study. . 

No provision has been made to pay any subject for harm which may result from 
participation, but nothing in this consent limits your right to seek payment for any 
harm resulting from your participation. 

I will ask that you print and sign your name along with today’s date on the 
following sheet of this Informed Consent. Once you do that you will be given a 
complete copy of this entire form (all five pages) to keep for your own personal 
records. This is the Informed Consent Information that fully explains to you this 
research study and your participation in the study. I will also ask for a phone 
contact where you can be reached in order to read the transcribed interview to you 
for your verification. If you have any further questions feel free to call me at any 
time, and if I am not available please leave a message on my voice mail. This is a 
secure voice mail service and no one has access other than me; and I am real good 
at returning my calls. If you should have any further questions or if you wish to 
verify the approval of the IRB please feel free to call Capella University to verify 
the approval. 

I have read all the items on the information sheets (all 5 pages), and all questions 
about the study have been answered to my satisfaction; and I understand the following: 

S My participation is voluntary; 

•S I can discontinue participation at any time without penalty; 

S My name will not appear on interview or any other data collection forms: 
only a code number will be used; 

•S All information will be kept in locked files accessible only to professional 
research staff; 

•S All results of the study will be presented in the dissertation manuscript in a 
manner that confidentiality of the participants will be maintained; 

S I will provide a telephone where I can be reached for verification of the 
transcribed interview during the 6-8 months of this research study; 


•S I give or do not give , (please initial which) permission to leave a message 
of caller’s name (Joyce R. Dickens) only on my answer machine or with my 
roommate; yes._or no._ 


142 



•S The faculty mentor, and the dissertation committee members will have 
access to the data collected in this study, however, these individuals are bound 
by the same rules of confidentiality, as is the researcher; all information is kept 
strictly confidential and protected within the law; and no disclosure will be 
made unless disclosure is required by law; 

•S I give my consent to Joyce R. Dickens, the researcher and interviewer of 
this study, to record the interview on audio tape; 

Signature:_ 

S I may revoke this permission at any time prior to the publication of the 
dissertation manuscript and request that my audio tape and all data collected 
from me be destroyed by calling Joyce R. Dickens at 954-761-3420; 

•S I will be paid $25.00 for my time in this interview. 


Participant Print Name: 

Date: 

Signature of Participant: 

Date: 

Interviewer Signature: 

Date: 
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APPENDIX C. SEMI-STRUCTURED QUALITATIVE INTERVIEW 


OF OPEN-ENDED QUESTIONS 


Questioned designed to be open-ended (Joyce R. Dickens 

“How do people describe the experience of early recovery?” 

• How did you make the decision to quit using? Were there any specific life 
experiences that were related to your decision to quit? 

• Did you experience cravings or strong desires to use? If so, how did you cope with 
these cravings or urges? 

• Were there specific persons or groups that you experienced as helpful during your 
early months? 

• Can you describe what you needed to do in order to stay clean? Or what things helped 
to prevent you from using? 

• How would you describe your current priorities? 

• How would you describe your current support systems? 

• Has there been changes in your family members or significant others? If so, how 
have their changes affected your recovery? 

• What available resources have been helpful? 

• What resources were not available, that you think could have been helpful? 

• Has spirituality played a role in your recovery? If so, how would you define 
spirituality? 

• Overall, is there anything I have not asked that you would like to add about your 
experiences in recovery? 

• What is your personal definition of successful recovery? 
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APPENDIX D. MEANING UNITS FOR EACH PARTICIPANT 

Meaning Units for Participant #1 

1. I was confused; there was no educational component. 

2. Everyone in the Program was confused and scared. 

3. I didn’t know what to expect or what Recovery was all about. 

4. I learned from the out-patient Treatment Program that I had to seek 
Recovery; want it; and accept it. 

5. What is this about? What’s going to happen to me next? Because that’s 
exactly what people want to know. Why am I doing this? What am I 
going to get? What’s the direction? What’s the motivation? You know, 
you have a million and one questions. 

6. I didn’t know what to expect or what Recovery was all about. 

7. I had a large goal; to get well and take care of my wife. 

8. I now look for alternatives to drinking; like quitting smoking-it was the 
time; next is an exercise regimen... 

9. My next goal is to research and get healthier, exercise, jogging, 
swimming, and get a little cardiovascular going. I’m reading the Koran, 
and I’m going to check out Buddhism ... of course, the Gospel of Jesus 
Christ is a wonderful way to live. 

10. My wife’s illness brought my need to stop drinking to the front; I couldn’t 
be drunk or passed out if she needed me during the night. 

11. My wife’s passing (six months ago) made me more determined to stay 
clean ands sober. 

12. So if you don’t start, you don’t have to worry about it. And then getting in 
a car after drinking-no way. 

13. ...and you’re an addict, and never drink again, and if you do, you’re going 
to die, and its one drink, and you’re going to be off the deep end. 

14.1 have to be prepared; I have to be diligent; I have to be razor-sharp; I have 
to be energized; I have to be ready. All that, and—and you just can’t do it 
by sedating yourself. 

15.1 need Recovery for me to be 100 percent; for me to be the best of what I 
can be. 

16. The year of Group Meetings gave me negative reinforcement, as I would 
see and hear others, and say, ‘I don’t want to end up like that.” 

17. When drinking I had sleep problems, depression, highs and lows; and 
every things was just a mess; just a mess until I quit drinking. 

18.1 wish I had quit drinking 24 years ago, when I got married, as I would 
have been a better father and husband. 

19. .. .1 think that I handled it better, you know, that I—that I was sober. 

20. Due to this increase in business I was able to hire help to run my business 
so I could concentrate on taking care of my wife. 
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21.1 am very determined; I want things done properly and thoroughly, and I 
accept nothing but success. My determination has helped me in my 
Recovery. 

22. Recovery makes me feel right in the groove and it’s satisfying to know 
that I am right up to speed. 

23. It was wonderful to be in Recovery and be able to talk to my creditors and 
have them understand that my wife was dying; they stopped interest from 
accruing on my credit cards; and put three (3) months mortgage payments 
on the back side of the loan; and that was wonderful and relieved a lot of 
stress, which could drive one to drink. 

24. My 90 th day in Recovery I sold for my company a very large contract with 
a popular hotel; and that was a positive reinforcement for me; and a 
wonderful way to celebrate my 90 th day. 

25. Due to this increase in business I was able to hire help to run my business 
so I could concentrate on taking care of my wife. 

26. Finally in the last months before she passed there were no more financial 
problems; I was in recovery and could take care of the bill paying, and 
handle all of her paper work for her. That was rewarding for me; that was 
the biggest payoff of my Recovery-being responsible. 

27.1 know that on Friday it’s—it’s this, and on Monday, it’s that, and then it 
becomes a routine, and then it becomes, you know, clearer. You know, 
it’s just the first—the first steps that you’re fearful. 

28.1 accept nothing but, you know, success. Failure is not an option. 

29. In both the Treatment Program and in my business I randomly met people 
in Recovery and that was an immediate bond for me. 

30. I stayed in the out-patient Treatment Program for the full one-year 
program both to leam from others and also to give input that might help 
others. 

31.1 liked spending my Friday nights at the Treatment Program’s Big Group; 
sharing and having everybody be reminded that they were clean and sober 
and had managed to keep their pay checks. 

32.1 liked being reminded to stay away from others who were using; go to 
Church; or cop a meeting some place; that was pretty good, a pretty good 
point, you know. 

33. Time has been a healer for in Recovery (2yrs clean time now) and healing 
the damaged relationships - to rebuild and reconnect with people that 
were damaged by me is my idea of successful Recovery. 

34. I’m done; I’m cured; I can go now. And it’s finished, and I probably 
could have, but it didn’t hurt to stay. I might just learn something more. I 
might have some input for others. 

35. A good, successful recovery would be to build that—you know, 
relationships with the people that were damaged in that—rebuilding. 
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Meaning Units for Participant #2 


1. I had more than enough, and besides that, the drinking didn’t work anymore. 

2. I was very, very terrified because I had no way to escape, drink didn’t help. I 
even tried cocaine, but that didn’t help and I was terrified, stark raving 
terrified... 

3. ... Some guys (at AA) helped me understand about stuff that was going on in 
my life, in Early Recovery. 

4. ... At first I was so terrified of people; I was really, really scared. 

5. I had to go find out the fundamentals (of Recovery) and how to get sober and 
get better, and be able to go anywhere I wanted to... 

6. My goal was to get sober, the first thing was deep inside of myself; I can 
honestly say (in Early Recovery) I now had more than enough... I surrendered. 

7. I had to “Get a Power buried in myself; ask for help; and see how I feel and 
think; it doesn’t work; and all along just ask God for help in removing it (the 
drinking); and all along ask God for help in removing it; and try to go with the 
Flow. 

8. My priorities are the same (in Early Recovery); they never change. I accept 
what I am inside, and I know what that entails, and I try to get honest and stay 
honest with myself. My priority is to be honest, surrender and get better. 

9. I ran across this woman, who I used to drink with, who was just like me; and 
she was sober! I couldn’t believe it! She invited me to the ‘Club’ (AA) as she 
called it, and I went for help, thank God. 

10. The guys at AA showed me that it was possible for anyone, even a guy like me; 
(I thought I was hopeless) to get sober and get better. AA showed me how to do 
it (get sober and get better). 

11.1 couldn’t do this thing solo, and I wanted to get sober; be able to go anywhere I 
wanted to... 

12. You know, at AA I could see guys like me who were doing what I could not do 
NOT DRINK.. .these guys showed me that I could get well; get better; and that 
I COULD get sober! That was my main goal. 

13. My personal definition of Recovery is one hundred percent-abstinence and it is 
the only solution! Success for me is to be sober and get well; inner turmoil; 
inner conflict-out of conflict as best I can; be able to handle things sober and 
sanely; and to try and have perseverance.” 

14. P2 sated that he had had more than enough; “it didn’t work anymore’ and he 
wanted to find out what did. 

15. In Early Recovery, I was so messed up for so long and didn’t give a flip about 
Spirituality or anything else; I thought there was no hope... now Spirituality has 
played a role in my Recovery, certainly, and it continues to do so now. 

16.1 wanted to get sober and get better and I saw people like at AA who were doing 
it (sober and not drinking); they showed me that I could get sober and get better! 
I had to surrender and do the things that work for Recovery in order to get well 
and get better. 

17.1 had more than enough; and besides the drinking didn’t work anymore. 
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18.1 got a Sponsor who helped me know that Recovery was possible. 

19.1 can’t emphasize enough how AA Groups and individuals there have helped 
me and continues to help me. I surrender and did the things that work for 
continued Recovery; and I now have 11 years of clean time in Recovery. 

20.1 have had more than enough (drinking) and AA showed me it was possible 
(Recovery). 

21. They (AA) showed me how to do it (stay in Recovery) and that’s what I wanted, 
to get and stay clean and sober, and get better... I hope I am achieving that. 

22. My priorities are the same, they never change; my priority is to be honest, 
surrender, and get better. 

23.1 want to get and stay clean and sober; get better; be able to go anywhere I want 
to; but to do that I have to continue to do the things that work. I go to meeting 
(AA); have friends and people, and a reliance on a Power Greater than myself 
(who I choose to call God) and prayer. That works for me .. .1 now have 11 
years of Recovery with no Relapse. 

24. Changes in my relations ships with family and significant others have been 
considerable and have taken time. But the main thing is that, hopefully, it is the 
changes in me, and how I treat them is how people will respond. 

25. My relationship with my Mom; my children; and my fiancee have gotten better. 
In a sense the changes in me have attracted better people; and my relationships 
have gotten better, thank God. 

26.1 continued to drink; I had more than enough, and besides it didn’t work 
anymore! 

27.1 was very, very terrified because I had no way to escape, and drink didn’t help. 

I was terrified... .and I couldn’t stop drinking. 

28.1 go to AA Meeting; have a Sponsor and a Counselor; and found it necessary at 
times to be on medication (for depression). My priority is to get and be sober 
and get well, you know, trying to pay attention; and I hope I’m achieving that. 

29. My relationships have gotten better; and I attract better people; ... the change in 
me and how I treat people is how they will respond. 

30. P2 relates to his now Spiritual development saying ... “I just had to surrender; 
ask for help ... and all along ask God for help. 

31. .. .1 now have 11 years in Recovery. 

32. .. .Spirituality, certainly has played a role in my Recovery, and continues to do 
so now. 

33. AA showed me that I could get sober and get better. 

34. AA saved my life! After six months of clean time I (voluntarily) went to a 28 
Day Residential Program to leam about Recovery. I have a Counselor; local 
Mental Health services; and medication is helpful. I have tremendous recourses! 
My needs are all met and I am blessed. 

35. ... AA showed me that I could get sober and get better. 

36. The people (at AA) that’s very important to me, being that I am rather neurotic 
and can wonder around and get hung up in my own thinking and my own 
emotions, that what I think and what I feel is exactly what got me here! To 
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realize that it is not that much consequence, as now I’m going to get well, 
mentally, emotionally, and Spiritually. 

37. Yeah, I guess success changes, like to feel okay and not being okay is okay. 
That’s progress! 

38. ... AA showed me (Recovery) and how to do it’ get a Power buried within 
myself; and ask for help; take an honest accurate picture of myself; see how and 
why I feel; and ask God for help in removing the it (drinking); and try to co¬ 
operate and go with the Flow. 

39. ... This woman that I used to drink with planted the ‘seed’...She invited me to 
AA.. .and I went for help, thank God. 

40. Some guys (at AA) helped me understand about stuff going on in my life, in 
Early Recovery... thank, God. 

41.1 started with Groups of AA; I am a member of AA. 

42.1 made friends, and got a Sponsor who helped me... to get sober and get better. 

43.1 can’t emphasize enough how (the people) in AA Groups and individuals there 
have helped me, and continue to help me ; and I now have 11 years of clean 
time in Recovery (with no relapses). 

44.1 have friends and I go to AA Meetings, and I have an outside Counselor, and 
reliance on a Power greater than myself and prayer. You know I can’t do this 
thing solo... I had to find out the fundamentals... 

45.1 have family; loved ones; friends; and I have a Counselor, I am blessed. 

46. Changes in my family members and significant other have been considerable ... 
and the people the people in AA are very important to me... 
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Meaning Units for Participant #3 


1. I was on a suicide mission, which I didn’t realize at the time ... 

2. I was giving away things... 

3. I was very, very hopeless... 

4. very angry with myself... 

5. unforgiving... 

6. really had no one to turn to... 

7. you don’t want your friends to know... 

8. I knew around age 21 when in college that I had a problem with alcohol. 

9. I attended a Residential TX Program. 

10.1 was a joiner, a social person; I joined AA, but never really quit drinking. 

11. Returning to college 25 years later, I am finally doing what I always wanted to 
do... 

12. facing my potential.. .it’s a Spiritual thing... 

13. the Spiritual along with the experience with the goals... 

14. Now it’s wonderful to me to know that I don’t have to make choices alone 

15. That now it’s a combination choice to live and not use and to develop your 
Spirituality and not use... 

16. and, it’s definitely through God, and I am doing it! 

17.1 met some people and got some help... Spiritual help... 

18. and a job with Salvation Army... 

19. this started me putting my life into perspective with concepts of gratitude... 

20. and faith in God... to learn from life experiences, to grow and leam from them... 

21. The Big Book and the Program (AA Groups) was a Spiritual Awakening... 

22. and the first time I had that... and it took away my desire to use... 

23.1 had some really good Counseling... 

24.1 had some really good Spiritual advice... 

25.1 have two Sponsors right now... 

26. and two or three people at meetings that I can share my feelings with... 

27. One Sponsor is very hard on me; she doesn’t let me get by with stuff... 

28. MY Sponsor and I, we kind of partnered; it’s great! 

29.1 call her everyday; it’s more than just a friendship, it’s just, our relationship-it’s a 
habit! 

30. Going back to college had a profound impact on my Recovery Experience. 

31. In three weeks, I can tell already that something snapped in my brain. 

32. And not solely just the school experience, but the experience with the goals... 

33.1 am starting to face my potential... 

34.1 am a person who is very accepting of the Power of God... 

35.1 want to repay the debts that I owe.... 

36. Society is not set up to manage debt reduction... I want to repay all that I owe as a 
good credit standing is important to me... and according to a Time Article bad 
credit may harm you when it comes to getting g hired... 
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37. My priority now is basic, that’s the practical me, to stay clean and sober, go to 
school, and work... 

38. .. .and doing right now, what has to be done... 

39.1 want to continue to further my education to help me in my job with Salvation 
Army as a Counselor in their Residential Rehabilitation Treatment Program, 
where I presently work... 

40.1 know the concepts of gratitude, and I have faith... I am a person who accepts 
and understand the Power of God. 

41.1 have forgiven myself on what I refer to as ‘I had wasted my life’ and move 
forward clean and sober with no desire to use... 

42. With developed Spirituality I no longer have to make choices alone.... 
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Meaning Units for Participant #4 

1. I grew up in a dysfunctional home... being told that I would never amount to 
anything. 

2. I started drinking at age 12, and I liked it, and drank on weekends all through high 
school. 

3. At age 181 was drinking daily, and had my first blackout from alcohol at age 18. 

4. I was always in trouble; getting DUI’s, and in trouble with the law. My co¬ 
dependant Mother was always bailing me out, and I didn’t know it at the time, but 
she was an enabler. 

5. I hit my bottom, I was sick and tired of being sick and tired ... I was an introvert, 
but knew I had to get involved. 

6. I had to get sober... that was a big turning point for me... to get involved in the 
Program of AA. I forced myself to share at Meetings. 

7. ... I completed an in house Treatment Program, joined AA Groups... learned 
about Recovery, and firmly believed what my Sponsor told me- you can’t keep it, 
unless you give it away. 

8. I learned to give it away ... I celebrated 27 years in Recovery last month; I have 
taken Meetings into the House of Hope, my in house residential Treatment 
Facility, for the past 15 years, and still do so weekly; and I also take meetings into 
the local Jail... I give back, and that’s what it is all about! 

9. I was always in trouble with the law; in and out of Mental Institutes; Treatment 
Programs; and ended up on the street-homeless. Today I have my own apartment, 
a job, many friends, and 27 years of clean time in Recovery. 

10.1 believe in the principles of the AA Program and give back on a daily basis. 

11 . 1 stay close to the AA Program, have many friends in Recovery, and I give AA 
Meetings though out my city, Ft. Lauderdale on a weekly basis... giving back, 
that’s what it is all about. 

12. ... so, I was blaming everybody and everything ... naturally, my parents, the 
police, and the State of California ... and never really stopped and took a good 
look at myself. 

13.1 had a tendency to live off women for a lot of years. 

14.1 was an introvert, and I forced myself to open up at Meetings ... and I think that 
was a big turning point for me to get involved in the program of AA. 

15. The more I shared, the more comfortable I became, and, so I finally felt that I had 
found a new life. .. .and, I started enjoying life. 

16.1 made a vow to myself to stay sober for one year before I got involved in a 
relationship. I took suggestions, and I followed through. 

17.1 just celebrated 27 years in Recovery, last month. Fifteen years of that I have 
taken Meetings into the House of Hope, which is where I started my sobriety, and 
I continue to do so ... to give back, that’s what it is all about. 
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Meaning Units for Participant #5 

1. 1.1 never thought anyone didn’t drink for real! 

2. I began praying every morning and very night, because that was what they were 
saying worked. 

3. After 6 months clean time, and I had not had 6 months of clean time since the 
sixth grade in school, I went to my room and prayed saying, ‘God you really are 
there, this really does work; and I felt like I was being lifted right up in the air.’ 

4. I remember reading in ‘We Agnostics’ - are you willing to believe in this Higher 
Power? And, I didn’t think a Higher Power wanted anything to do with me, 
because I would always screw things up. 

5. It said, ‘are you willing to believe,’ and I said, yes, and that gave me hope 

6. I began doing the 12 Steps with my Sponsor-it was like the Big Book was 
speaking to me-give it up-turn it over to your Higher Power-I did and I just felt 
like I was set free. 

7. And, when I invited God in my life, it created that opening to just trust and walk 
forward. 

8. God accepted me just as I was-He loved me no matter what ... and, that was 
powerful for me. 

9. Today, I get to be the man that I say I get to be. 

10.1 just keep choosing being responsible for my life, because every time I choose 
being responsible, I’m free, I’m happy, I get joy, I get connected with people, and 
I get to love people. 

11. I’ve been given what I call a special gift “to be alive,’ and I give myself 
permission to experience life. 

12. My vision is to be the man that I say I get to be. 

13.1 stand accountable for what I do. But, accountable to me is simply being 
responsible for what I say and do and the way I act, and it’s real simple for me ... 
I just choose to keep on choosing being responsible for my life, because when I 
do - I’m free, happy, I get joy, and love people and receive love from people. 

14.1 believe in God, because I know what He’s done for me. 

15. In the past I could not stay clean and sober, I kept relapsing, and didn’t really 
believe that anyone did not drink for real. 

16.1 always messed things up, including loosing good businesses. 

17.1 was deeply in debt. 

18. Now I am able to stay clean and sober, get to be happy, love people and receive 
love from others. 

19. In the past when drinking I was heavily in debt, and didn’t even pay my bills. I 
now have them all paid off, and I am debt free. 

20. In the past I would build up a business and then lose it, I now have a business that 
it doing real well, it fact it is booming! 

21.1 had several homes in the past but always lost them in foreclosure; I have just 
now purchased a new home. 

22. In the past I would relapse at the least the least bit of stress; today I allow myself 
to make mistakes, accept life with its ups and downs, and have turned my life 
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over to my Higher Power, whom I choose to call God, and He guides and leads 
me. I believe in God, because I know what He has done for me! 

23. In doing the 12 Steps with my Sponsor I said, “I’m never going to be able to take 
care of this mess that I’ve made and by the 4 th Step I felt it impossible. My 
Sponsor said to me, “Didn’t you just invite God into your life?” and I answered 
yes-he said “Well He is going to help you” ... and He did the 4 th , 5 th , 6 th & 7 th . By 
the 8 th Step I felt more confident and called all my creditors... and every pay day 
after paying expenses I paid some toward my debts. It took me five years, but I 
paid it all off, and today I am debt free! 

24.1 just purchased a new home; my business is doing great; ... and let’s see-My Life 
Today? I wouldn’t trade it for any thing in the world! I am clean and sober, with 
nine years in Recovery; I am free, I am happy, and I get to be me the man I 
choose to be! 

25. Today I treat all people with love and respect. 

26.1 am a Member of AA; have many friends in Recovery; I attend Meetings; and I 
have a Sponsor; and I have God in my life! 

27. My greatest resource is my faith and belief in God, because I know what He has 
done for me. 

28. Today I get to love people, and receive love from others. 

29. Today if things don’t go well in a relationship, I am thankful for the time that I’m 
given, and no longer beat my self up. 

30. I’m no longer a victim; I am no longer a garbage collector, it’s unacceptable to 
live that way again. I am totally accountable for what happens to me in my life. I 
have nine years in Recovery, but one thing I do know-the person who has just one 
day is just as good as me. I learned that at nine months clean-1 was in a lot of self 
pity-and I would watch people who had four, nine, fifteen years clean time and 
they were happy. I would say oh yeah, when I have so and so amount of clean 
time I will be happy. Then it dawned on me, and I said, Damion today is the day 
to be happy-you will never get the four, eight, ten or so years UNLESS YOU DO 
TODAY! Today is the day to be clean, sober, and HAPPY! 

31. Today is a great day to be free, it truly is! It’s an experience that I enjoy daily! 

32.1 choose who I am today, and that’s freeing, and I am committed to choosing who 
I am today, as I keep my life simple, because that works for me! 
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Meaning Units for Participant #6 

1. .. .1 hated myself... like I didn’t have a place in the world... 

2. ... I didn’t know where to turn... 

3. ... nothing was working... 

4. ... I was homeless... If somebody killed me, good! Like I truly didn’t value life 
at all! 

5. ... I really did want to change... 

6. ... so, I got real scared... 

7. ... I started praying... just asking God for help to get me through the pain... 

8. ... I asked God’s help... that was going to give me hope... 

9. ... I very much have a relationship with God... 

10.1 was arrested for a felony (stealing) and the Judge sent me to rehab... 

11. Supportive women in jail and in rehab gave me AA literature... 

12. So, everything they (the supportive women) said to do, I did, and um, it worked. 

13. Learning Recovery... It was a lot of blind faith. 

14.1 always wanted to be a Therapist... 

15.1 always put a lot of trust in my Therapist. 

16.1 am enrolled in college now... living in a halfway house, and studying for my 
CAP (Certified Addiction professional) license, and majoring in Psychology... I 
plan to go into the field of Psychology. 

17. ... college now, like it is important to me. 

18. ... you know this (Recovery) is MY CAREER. 

19. ... Recovery has given me a whole new perspective... my thinking is different 
now... 

20.1 am exciting about picking up my one year Medallion. 

21. The number one thing in Recovery is honesty. 

22.1 am very proud of my Recovery, and I’m proud of the things I can do now and 
have done ... proud that I have overcome. 

23. Yeah, I’ve learned money, you know, isn’t what’s important. I’m completely 
broke at the moment and I’m very happy. 

24. I’ve learned that time together (in relationships) is what’s important and that’s 
something I don’t think I would have learned, you know, or understood, if it 
wasn’t for me being in Recovery. 

25.1 grew up in an environment of addiction... and my Mom was an enabler. 

26.1 dropped out of High School due to my using. 

27.1 ended up homeless, living on the street and in abandoned houses... nothing 
mattered. 

28. In my addiction I didn’t keep it together, I couldn’t function... I was a total 
nightmare. 

29. In hindsight, I am glad that in jail they let me suffer through detox with no help... 

30. Suffering through detox was one, a big thing, and there have been many, many 
miracles that have happened in my life, such as, going to jail and getting clean. 

31.1 spent my 22 nd Birthday in jail! 

32. My thinking, my drug behaviors, everything in my past was so self-defeating... 
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33.1 didn’t want that mentality anymore, so I took suggestions... and, um, it worked. 

34. And, yes God, gave me, and He planted many seeds that led up to what I believe 
now... 

35. And how everything led up to each other, and I should have been dead many 
times; the things I was doing, and the places I was putting myself, etc. 

36. Now I’m working, enrolled in college and working toward my degree, and that 
takes time, but it also gives me time to work on my stuff. If you’re going to be a 
Psychologist, you’re supposed to have your own therapist... I have a Therapist, 
and I very much believe in the field of Psychology. 

37.1 also plan to go though Honors, here at college... I mean college is - it’s 
something that’s exciting. 

38.1 was never really ready before and always dropped out, and now college is 
important to me. 

39. You know, Recovery is MY CAREER! 

40. Recovery has given me a whole new perspective on life. 

41. You know, for such a long time, I was a victim, and I played the role well... I 
can’t do it, and you know someone else will do it for me- and no one does. Now, 
you know, I know it’s up to me... I can do it. 

42.1 finally come to reali z e that it wasn’t pay parents who were not there for me who 
were in jail, it was the guys who raped me, they were not in jail- it was me who 
ended up in jail. It all started to make sense to me-1 did it. It was my choices and 
my actions that put me in jail... 

43. Now my choices and actions will see me though college, relationships, and my 
Recovery... the choices are mine... I can do it! 

44. My Grandfather planted the first seed. He was dying of pancreatic cancer and I 
went to see him. He apologized for the way our family had been... that there 
hadn’t been a family. He said you know Kristin, and these were his last words to 
me, stay away from the booze, and stay away from the needles- you’re so much 
better than that-I love you. 43. His words really stuck with me when I was in 
jail... and I started praying... that gave me trust and faith... 

45.1 was around some supportive women... they gave me AA and NA literature and 
helped me understand Recovery... I worked very, very hard... 

46.1 am one of the people who succeeded in Recovery being court-mandated for 
Treatment... I mean it really works... I really did want to change... and by the 
grace of God, I ended up in jail... 

47.1 have a Therapist... and I put a lot of trust in my Therapist. 

48.1 believe that God, you know, put different people in my life... the judge, my 
Therapist, the supportive women, and my Grandfather... and that they were there 
for a reason... planting the seeds... and there were a lot of seeds... and there 
were a lot of moments and things that God gave me. 

49.1 have a good relationship with my boy friend, who is also in Recovery, good 
relationships with the supportive women at my halfway house, and many friends 
in Recovery. 

50. My boyfriend and I took the suggestions of waiting for one year before becoming 
involved and that allowed out friendship to grow. 
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51. We both realize that it is the quality time that is so important in relationships; we 
have learned to do inexpensive things like watch the sunrise or sun set, or got to 
Bames and Nobles and study together. Quality time is so much more important 
that any materialistic thing we could do for each other; it’s the time together 
that’s important. 

52. You know, I believe that God gives you a Spiritual Family... He has put 
incredible relationships in my life and I do have a good support system now. 

53. It’s nice to build these relationships... you know, I never had loving, giving 
relationships like this before, and it’s nice to have these people in my life now. 

54.1 am very proud of my Recovery, and my new found Recovery friends. 

55. Being in Recovery, I’ve learned that money does not solve everything, and I was 
so conditioned in the past to believing that it did... it is investing time and 
building relationships that is more important, and I don’t think that I would have, 
you know, understood that, if it wasn’t for me being in Recovery. 
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Meaning Units for Participant #7 

1. I was certain that I was going to die, so I didn’t care. 

2. I entered Faith Farm, a religious Treatment facility, and I found God 

3. I did try and I made it... and, because of God. 

4. I joined an AA Recovery Group called Celebrate Recovery. 

5. I got a Sponsor-and worked the 12-Steps with him... what I was learning was so 
valuable. 

6. AA is not to total answer... it helps, but the real answer is God. 

7. In Early Recovery I lived at a Halfway House-Sober Living for one year 

8. I then lived at a Transitional Housing, a two man residential apartment for another 
year to transition my way back into normal society. 

9. I was tired of the road, tired of jail, and I wanted to make it. 

10.1 had accepted God into my life, and had a personal relationship with Him, and 
knew He would help me. 

11.1 was a functioning alcoholic... and I seemed to overlook the fact that I always 
lost these good jobs due to my drinking. 

12. I went to a psychologist, and several Treatment Programs... then I would relapse, 
and end up in jail. 

13. This time I voluntarily went to a religious based Treatment Program... and I 
found God. 

14. The most important thing in my Recovery is my personal relationship with God. It 
is so freeing, which is an awesome feeling. 

15. The first Treatment Program was more of a cult, so I went to Salvation Army and 
there learned the Biblically based 12-Steps of AA. 

16.1 continued to ask God for help and continue to do so daily. 

17.1 attend AA Recovery and Monday nights Church Service-Celebrate Recovery 
Faith... it is just so magnificent. 

18. A lesson that I learned... even though you may be a Christian... life is not a piece 
of cake... there will be bumps in the road... the point is what you are learning is 
so valuable. 

19. In Early Recovery you don’t have a clue as to what to expect... for me AA along 
with the Christian Program... then you know what to expect. I have decided to 
make my Recovery Career here in this Christian Program, my living arrangement, 
and my job and Christian Recovery is my Career! 

20.1 have a good Christian Sponsor... I also think that the most important thing for 
Recovery for me was God... having a relationship with Him and knowing He is 
there for me and that I am forgiven, it’s like you’re free! 

21. My Sponsor and his wife are probably the most Christian people I have ever 
met... who’s life represents a true Christian... it is a beautiful thing. 

22. He is a good Christian Sponsor, and we have a good relationship. 

23.1 have friends in Recovery at my meetings, friends in Recovery at my Transitional 
Housing, Christian friends at my Church, and I work with Salvation Army with 
friends in recovery. 
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24. My closest and best personal relationship is with God, He is there for me, and 
helps me daily. 
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Meaning Units Participant #8 

1. I didn’t want to live on the streets, anymore... 

2. This time, I was on probation... I call it a blessing... 

3. This time, I listened to what they said in Treatment... it was a big help... 

4. ... if you find honesty with yourself, you’re going to find out what you need... 

5. I got a Sponsor and worked the Steps with him for thirteen months. 

6. I also got phone numbers of others in Recovery so I always had someone to call 
when I needed to talk... 

7. I finally got relationships with my kids and family restored.... And they are 
telling me how proud they are of what I’m doing... 

8. ...honesty, that’s what I had to look for, honesty with myself... 

9. It took me ten months to graduate for the Treatment Program, and now I am in 
Transitional Housing, and employed... 

10. I’m now interviewing for a better position, with my company, as a truck driver... 

11. After ten years I finally got my drivers license restored... 

12.1 have started paying off my back child support... 

13.1 see it like this, if you don’t pick up, you’ve won for the day, one day at a time... 

14. Recovery is awesome! 

15. I’m 35 years old and I now have 19 months clean time, I am not using and I am 
not drinking... this has been the best 19 months of my life.... 

16.1 have four teenagers and a baby on the way... I’m rebuilding my relationships 
with my kids and my family... 

17. My meetings, and my friends in Recovery... these are the guys who help me keep 
honest. 

18. My kids are excited about the new baby on the way... they have picked out the 
middle name and they are excited about it... 

19. After ten years and on my 35 th Birthday I received my Drivers License... I want 
to keep them and become a truck driver for my present employer... 

20. In the past, after Treatment I would always relapse... this time, I am committed... 

21.1 don’t want to be on the streets, anymore... 

22. .. .this time, I got honest with me... 

23. .. .this time I listened to what was said in Treatment, and I also got a Sponsor. 

24.1 got many phone numbers of friends in Recovery to call for support... 

25. Everyday is a struggle, but if you don’t pick up you’ve won for the day... 

26. Recovery is awesome! 

27. Restoring and rebuilding my relationships with my kids and family makes me 
proud of my nineteen months of clean time. 

28. Regaining my lost driver license allows me to interview for a better position at 
work... 

29. Teaching Anger Management Classes allows me to help others in Recovery. 

30. The only way I make it is socializing with others in Recovery... 

31. The thing that helped me the most is that I joined the Praise and Worship Team-I 
play the drums and I sing... we have a good time! 

32.1 have a Sponsor and friends in Recovery. 
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33. My kids are growing up... my relationship with my kids and family are important 
to me, and they are now proud of me... 

34. The guys here at the Program keep me honest... 

35.1 live with recovering friends, at the Transitional Housing... 

36.1 work daily with friends in Recovery... 

37. Socializing with others in Recovery is very important to me, and the only way I 
can make it... 

38.1 go to Meetings, and often we then go out to dinner... 15 to 20 guys in Recovery 
just eating and socializing... 

39. Recovery is awesome! 
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Meaning Units Participant #9 

1. I had tried before, and didn’t succeed. This time I really tried using AA as part of 
my Recovery Program. Although I was court-mandated; I listened; I learned; and 
I call it a blessing. 

2. .. .the biggest thing with me is my Spirituality in the Program. I believe strongly 
that my Higher Power, whom I call God, is the One who has given me sobriety... 
the reprieve... 

3. When I finally sat down and listened to others’ stories, it really was an 
awakening... I might actually be able to stay sober... 

4. I got a Sponsor... he didn’t take any flack... he didn’t feel sorry for me... he was 
actually very hard on me... 

5. .. .finally surrendering and doing what I was told to do (by my Sponsor) was a big 
help... 

6. The main thing for me is, waking up every morning sober, and thanking God... 
and working the Steps everyday of my life... 

7. I have a great support system, my Sponsor, a core of people in Recovery... I’m 
getting to know people... and trusting them has helped... 

8. My girl friend is in Recovery, and that helps... we call each other up on our 
Steps... 

9. Relationship with my Mom has gotten stronger... 

10. .. .my faith has become more and more believing... that God actually wants to see 
me do well. 

11.1 had trouble all the time when I drank... getting beat up... trouble with the law, 
and wrecking cars... 

12.1 had blackouts... where I didn’t even know what I did... 

13. .. .the biggest help for me from others is realizing I wasn’t alone... there was 
actually help... and I might actually be able to stay clean and sober... 

14. The main thing for me is, wakening up every morning sober, and thanking God 
for another day of sobriety... 

15.1 get to know people... and learning to trust people... 

16. Developing my Spirituality gave me a reprieve from the compulsion to drink... 

17. My Mom has always been there for me... and now I relationship is stronger... 

18.1 realize I didn’t have to do this Recovery alone... there is help... 

19.1 learned to forgive myself and to stop beating up on myself... and now I know I 
have to be responsible for my own actions... 

20. To me, it’s not drinking one day at a time, and looking to get well... my problems 
came from the way I looked at myself... to find out what kept me there... hold on 
everyday and believe it can be done... staying sober and getting well. 
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Meaning Units Participant #10 

1. I couldn’t keep going the way I was going; I wouldn’t still be alive; so, that was 
it-I wanted to learn because we really don’t know what is going on in the 
beginning of Recovery. 

2. This time, it was for me; not my parents or my daughter... but for me ... 

3. ... total surrender, and wanting to be clean and sober. 

4. ... you really have to work at it and want it ... 

5. ... this time I know it; and I want to be clean and sober ... 

6. ... just every thing in my life... the way I was living... things with my 
daughter... I wanted to be clean and sober. 

7. .. .it had to be for me; not for my parents; not for my daughter; this time I was 
aiming for Connie... 

8. Now, I wake up and thank God for another day of sobriety. 

9. ... I remember where I came from and it helps me on a daily basis. 

10.1 learned in Recovery that you can stop or start your day over at any time during 
the day... 

11. ... I couldn’t continue the way I was going in the past ... I wouldn’t be alive. 

12. ... I don’t have any extreme cravings, triggers, or urges... No, but it is with God, I 
can now face it... 

13.1 believe my desire to be clean and sober comes from total surrender; asking God 
for help; and wanting to be clean and sober. 

14. ... and with surrender, you really have to work at it, and want it... 

15.1 don’t have any desire, extreme urges or cravings... with surrender... and asking 
God for help ... I don’t have any ... 

16.1 owe a lot to my Program of Recovery with AA... 

17. AA is my daily support system... 

18. It’s all Recovery people ... I call it my circle... who help and support me daily... 

19. My immediate priorities... I go to be every night thanking God for another day... 

I wake up and I thank Him for another day of being clean and sober... 

20. Daily I work Steps 1, 2, & 3 and that has helped me this first year in Recovery... 

21. I’ve worked all 12 Steps, but I repeat 1, 2, & 3 daily as a reminder of where I’ve 
come from and the progress I’ve made ... 

22. You know, you keep it by giving it away... I share and try to give it away to help 
others... 

23. In the past ... all the damage I caused with family; the lying; the stealing; you 
know, dishonest most of all... some family members still keep their distance, but 
in time, trust will be rebuilt... and only I can do that with time... 

24. Through my Program of AA, I have a circle of Recovery people ... I make friends 
with those who are living the Program on a daily basis... 

25.1 have a total group of Peers, family, and a Sponsor... 

26. My Mother and Father are both completely there for me. 

27. My daughter is 13 now, and she too, needs me at this age in her life... 

28. Spirituality plays a big part in my Recovery. I learned about Spirituality through 
AA... I pray to God on a daily basis... 

29. Absolutely, I know that God is helping me in my Recovery... 
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30.1 would suggest to others in Early Recovery that they go to Meetings (AA/NA) 
get a support group; get a Sponsor; and sit back and listen... because we don’t 
know what is going on in the beginning of Recovery... 

31.1 have to remember that Recovery is on a daily basis... one day at a time... to 
walk the talk... to give it away... and to live my life in the now in Recovery... I 
can think about the future, but today is all I have to work with ... I must live my 
Recovery today... 
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Meaning Units Participant #11 

1. I didn’t want to go to treatment; then I had a moment of clarity; I said, what is 
going to happen to me if I don’t go - what’s going to happen to me then? So, I 
went to a Residential Treatment Program. 

2. I was honest with the Instructor, and he was honest with me; and it worked, it 
actually worked! 

3. I realized that it wasn’t the drugs; it was my behaviors that kept me getting high. 

4. My addiction started with money, violence, and power - that was the beginning of 
my addictions. 

5. ...sending me, a Jewish lesbian, to a Faith-Based Treatment Program - were they 
crazy? 

6. Recovery -1 put a lot into getting high, everyday; everything I had went into 
getting high. I have a theory-I now put the same thing (effort) into staying clean. 

7. My main concern is my Recovery and my frame of mind. 

8. .. .It’s true that the only Recovery we have is by giving it away, and I’m blessed 
enough to give it away everyday. 

9. ... I have not wanted to live for forty years- now today, I just want to live. Now I 
want to live-TODAY - I cannot change the past; and the future is mine to do what 
I want with; but I can’t do anything with the future, if I don’t live today! 

10. .. .today I know that getting high is not an option. 

11. ... getting high would men death for me or back to prison, and neither are better 
choices than I have now in Recovery. 

12.1 have hepatitis C; my liver enzymes are low; and now that I don’t use my liver is 
getting healthier. No, I’m not going to pick up! I’m not going to make my liver 
worse! 

13. ... my Higher Power, and my faith... and God’s will for me, whatever, His will 
is... and if I do what I am suppose to do ... and take care of myself... things are 
going to get better. 

14.1 have family now, who love me unconditionally. 

15. .. .to relapse - am I going to be one of those statistics that doesn’t make it back? I 
am not willing to take that chance! 

16.1 want to make Recovery my profession-1 think I have something to offer. 

17. This (Recovery) is the best thing that’s ever happened to me! 

18. ... I was tired of using... but my whole life was chaotic... 

19. ... I was in and out of prison... 

20. ... I had no relative alive after my Mother passed away... 

21. ... I have a brother who’s a Sergeant with the California Highway Patrol, but he 
disowned me because I’m a lesbian. 

22. ... by age thirteen I was into prostitution, and by age twenty-nine I was into using 
drugs (1984). 

23. ... the next sixteen years of my life was horror... (2000) 

24. ... I was angry... I took Anger Management classes eight times; then I taught it in 
the Federal prison; I couldn’t get the concepts, but I knew the class from front to 
back... 


165 



25. ... I remember making a decision - I was going to die in prison or live and make 
something of myself... 

26. ... I had to fix my behaviors. 

27. ... they sent me, a Jewish lesbian, to a Faith-Based Residential Treatment Center- 
were they crazy? Well, it worked - and I worked seventeen hours per day to help 
build that Program. I went to Church; to Bible Studies; to Character Building 
classes; and I did everything I could to learn, and I went by the rules. It actually 
worked; it worked for me. 

28. ... I’m blessed enough today, to give Recovery away, everyday! 

29.1 work for a National Referral Hot Line ... my main concern is that addict on the 
phone ... and I’m blessed to be able to talk to them about Recovery. 

30.1 have a Sponsor who cares, and she doesn’t hesitate to tell me - Recovery - it’s 
talking, and being honest. 

31. ... now that I don’t use my liver enzymes are going up ... they are going to get 
better. 

32. ... I’m in a good relationship now; she’s in prison, but I have her family in my 
life... 

33. ...I’ve become productive in my life! 

34. ... I use the theory that- everything is today! Recovery is the best thing that ever 
happened to me! 

35.1 want to make Recovery my career. I am working on my CAC (Certified 
Addiction Counselor) for the State of Florida. I think I have something to offer 
others in Recovery... they need experienced people... 

36. Everyday I’m afforded opportunities cleverly disguised as problems. So, I don’t 
worry, I keep praying and I look for the solutions. 

37.1 was honest with my Instructor in Treatment and he was honest with me. 

38.1 worked the 12 Steps by mail with my Sponsor. 

39. ... in my Sober House, there are three other women, who all have good 
Recovery... we talk, we have Meetings, and we help each other. 

40. My Sponsor works on the job with me daily, and she does not hesitate to tell me 
about Recovery topics, talking, and being honest. 

41. I’m in a relationship now with someone who is in prison; she has served nine 
years and has eight more to go... I have her daughter, her brother, her sister, and 
her parents in my life. I have family now, who love me unconditionally. 

42. ... I’ve run into friends who see me now, and are totally floored... they say, ‘You 
look so good, you look like you’re at such peace. You voice even sounds 
different.’ Today, I’m accountable, and I’m responsible. I’ve become productive 
in my life! 

43. ... my son is still active in his addition ... it really hurts that I can’t help him ... In 
time God will help him. 

44. ... I have this friend. Holly, who has been locked up twenty-two times; she is now 
clean and sober and has ten Sober Houses. She is teaching me and my goal is to 
open a Sober House in Lake City near the Florida State Prison for Women, so that 
they will have a place to go to when released. Often the girls go right back to what 
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caused them to get locked up, because they have no money, no family, and no 
where to go. 
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Meaning Units Participant #12 

1. I was sick and tired of being sick and tired and I didn’t want to go back to prison 
anymore. This was my third time going to prison for drugs. 

2. I had to do something or I would be right back on the street, selling myself, and 
putting others in harms way. That’s how I got HIV, someone was careless with 
me - I don’t want that. I don’t want that on my conscious. 

3. It was just like I didn’t know what to do or where to turn. 

4. I voluntarily went to Broward House, a Residential Treatment Program for people 
with HIV. It was an eight month program, and I stayed one year because I thought 
that’s what I needed. 

5. After one year of clean time Broward House helped me get an apartment through 
HOPWA, another assistance program for people with HIV. 

6. I lost my car; it was totaled during the hurricane, so I had no way to get to work. I 
started interviewing at residential facilities hoping to find a job and a place to live. 

7. By now I had one year clean time and I interviewed for a part-time weekend staff 
positive and the Director hired me full-time. 

8. I came to work early, and stayed late, as I wanted to leam everything that I could 
to be able to help other Recovering addicts. 

9. I volunteered to take Institutional Meetings into the local jails, and I did that for 
the next eight months. 

10. After seven months on the job I was promoted to a higher full-time staff position; 
given a better salary and an apartment on the premises. 

11. With no apartment rent to pay, I then purchased a car. 

12. After a full year as a live-in staff I now had enough experience to look for a better 
job. I found one and gave my two weeks notice. In the meantime the Director’s 
position came open, and they asked me to stay as the Director for the Program. 

13. So, with two years clean time; working with Recovering addicts; and taking 
Institutional Meetings to the jails - my goals were all being met, and I think it is 
just amazing! 

14.1 have my ups and downs, but you know what works for me? I put the TV on and 
watch ‘Cops’ because but for the grace of God, there go I - except for the grace of 
God I would be in jail now. 

15.1 also started doing a lot of praying and meditation ... It’s a big responsibility to 
be in charge and watch over 28 Recovering individuals all in various stages of 
Recovery ... and they look up to you as an example ... and I do get scared about 
that at times ... and I really believe and think God had a reason for me being 
here... 

16.1 practice responsibility, because it matters to me today... 

17. It matter a lot to me; it’s like the new me... I have to be responsible to not use, 
and to change all my poor behaviors. 

18. I’m in love with my life now... I’ve learned empathy, caring, and good listening 
skills... and I want to give back what has been given to me... 

19. Getting HIV was a big factor in my Recovery, but also I didn’t want prison 
anymore. 
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20. ... by getting Treatment; working the Steps; staying close with my Sponsor; and 
being responsible I have come a long way in this two years, and I just, I think it’s 
amazing! 

21. The job that I tried out for before I became Director here, gave me skills to be 
able to deal with the women here. I think God had a reason for me going there. I 
learned how to do intake; how to get people into Treatment; and it taught me a lot 
about compassion and empathy. 

22. I was out there for twenty-three years ... by the age of sixteen I was in jail ... I 
was in and out of jail ... I violated probation once for leaving a Treatment 
Program... I ran from the law for five years, and finally got caught. I had just 
prayed and asked God to help me when the cop showed up and arrested me. The 
cop said, “Are you through running now?” and it was like God was talking 
through him - and I wept. It’s amazing - just bringing it up now, even, I am 
amazed at the miracle. 

23. My next goal is to get my CAC (Certified Addiction Counselor) and I am going to 
school for that on Monday and Wednesday nights, and rehab is paying for my 
schooling. 

24.1 live in a peaceful environment now with three others girls, who are strong in 
their Recovery. 

25. ... I wake up every morning and sit on the porch and overlook the Lake and it’s 
like Wow! 

26. My HIV viral load in undetectable now ... my medications are an excellent 
regimen, and it’s only four pills per day. 

27.1 have made tremendous progress ... and in the last two months I’ve really been 
working on Recovery; talking Recovery, and working with my Sponsor, and 
that’s great. 

28.1 have come a tremendously long way; my Early Recovery was very dramatic, but 
I came through - even from the car accident - I had two herniated discs and a 
ruptured disc in my back ... that’s another miracle in my life; I didn’t even have 
to have surgery done. 

29. I’m in love with my life now. I like my job; I like where I live; and I like and 
enjoy my roommates. 

30.1 became confident enough after one year of clean time to interview for a part- 
time job at a Treatment facility, and they hired me full-time. 

31.1 volunteered to take AA/NA Institutional Meetings into the local jails, and I did 
that for eight months. 

32. ... we have a weekly prayer group and meditation here at the facility... 

33.1 have a new Sponsor and she makes me accountable for everything I do ... she 
does not allow me to wallow in a problem ... I have to look for a solution ... she 
has helped me and inspired me. 

34. ... I get a lot of help and support through my roommates; and they are strong in 
their Recovery. 

35.1 got through my Early Recovery, and my car accident, but I got through it by 
having a good support system ... my Sponsor; my Meetings; and my friends in 
Recovery. 


169 



